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At Others See Us 





Kyser, Self-Styled ‘Screwball,’ 
Raises 48 Million for Health 


By DICKSON TERRY 

It was a great day for hospitaliza- 
tion generally when the sheriff of Los 
Angeles County sent Kay Kyser a 
telegram and asked him to attend a 
dinner to discuss plans for building 
a 100-bed wing on St. John’s hospital 
in Santa Monica. 

“T didn’t know anything about hos- 
pitals, particularly about St. John’s,” 
Kay says, “but I do know about 
sheriffs, and when one of them asks 
a favor, it’s a good idea to grant it. 
They come in handy.” 

So Kay went to the dinner and was 
sitting in rather bored silence until 
some of the civic leaders started pro- 
jecting ideas for raising the required 
money. “As in all well-meaning 
things,” says Kay sadly, “it was badly 
disorganized. My heart bled to see 
them beatin’ the drum when they 
didn’t have any medicine to sell. I 
want a sharp razor in my hand before 
I start latherin’ a guy, but those people 
were goin’ all around, latherin,’ every- 
body, and no razor.” 

What Kyser, whose conversation 
is metaphorical and southern, meant 
was that there’s no use putting on a 
ballyhoo until you’ve got a gimmick. 
“Tt made me kind of sore,” Kay went 
on, “and when they asked for sugges- 
tions I got up and said, ‘Look, who 
the hell’s running this show? I’m just 
a mildly interested bystander, but I 
can’t stand it.’ ” Well, as Kay says, all 
you have to do is make one concrete 
suggestion and automatically you’re 
chairman. He wound up by conducting 
their money-raising campaign, by con- 
ducting a $48,000,000 campaign for 
hospitals in his home state of North 
Carolina, and finally by becoming per- 
haps the most ardent, hard-working 
and efficient advocate of hospital con- 
struction at large today. 

This accounts for the seemingly 
paradoxical fact that the man who 
cavorts on the radio as the old profes- 
sor of musical knowledge, was in St. 
Louis making sincere and convincing 
speeches on the need for more hos- 
pitals and how to go about getting 
them. 

Kyser’s interest in hospitals was 
further heightened when he went to 


Reprinted by permission from the St. 
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St. John’s hospital for an operation of 
his own. He will gladly tell you what 
they did to him. “They opened my in- 
guinal canal, ligated the sac high, ob- 
literated the canal and tied the trans- 
versalis facia and the conjoined ten- 
don to the Poupart’s ligament.” Hav- 
ing survived that by a miracle, he and 
his wife went back to his native North 
Carolina for a vacation where he found 
that the state was trying to pull itself 
together to take advantage of the Hos- 
pital Construction Act which would 
match state funds with federal funds 
to build more and better hospitals. By 
this time Kyser had learned two 
things. One was that he had become 
vitally and sincerely interested in the 
need for more hospitals, and the other 
was that he was a natural born pro- 
motion manager. It was in his blood. 

He fought against it, but the first 
thing he knew he was in the middle 
of a meeting saying, “Look fellows, 
you're just stumbling around. Here’s 
what you do—” 

He proceeded to give them the lay- 
out for a six months’ educational and 
publicity program—which by sheer 
coincidence he had already worked 
out—and which was born of his 
knowledge of selling something to the 
public based on his experience in 
Hollywood, on Broadway and in the 
sticks. It included movie shorts, radio 
programs, newspaper publicity, bill- 
boards, window cards, car cards, ora- 
torical contests and slogans. When 





Patient Aids Recovery 
With His Own Equipment 


Lying in St. Joseph’s Hospital, Lan- 
caster, Pa., with broken bones from an 
automobile accident, a man has de- 
signed his own medical equipment to 
make recovery more comfortable. 

Roy J. Buress, 51, electrical prod- 
ucts salesman of Baltimore, Md., said 
the conventional traction apparatus for 
keeping bones in place was too bulky 
and lacked flexibility. 

A week after the crash, which frac- 
tured his shoulder and knee, Buress 
says he worked out the plan for the new 
equipment and his local friends built it 
for him, with the approval of physi- 
cians. He was discharged from the 
hospital in a short time, due perhaps to 
the use of his own equipment. 





he had to go back to California to re- 
sume his radio program last fall, he 
conducted. the campaign by telephone 
and by flying back and forth between 
California and North Carolina and 
finally talked his sponsor into moving 
his radio show from Hollywood to 
New York so that he could be closer 
to the hospital program. As a result 
North Carolina will, in the next few 
years, move from forty-second place 
among the states to a spot near the 
top in hospital facilities. 

As a speaker the old professor 
starts slow, but once he gets strung out 
on his favorite topic he has his audi- 
ence in the palm of his hand. Half the 
time he has them laughing, the other 
half they are avidly taking notes of 
what he says because his advice is 
straight from the shoulder. 


Speaking to representatives from 
other states who want to put over a 
similar program, Kyser tells them: 
“The first thing you must have and if 
you don’t have it get the hell home 
and getit,isa lay body to work 
throughout the state.” 

Speaking of committees he puts his 
hands to his head, grits his teeth and 
says, “If I hear the words ‘appoint a 
committee’ again I’ll scream. To ap- 
point a committee means to pigeon- 
hole something for one year. In the 
meantime people keep on dying. 

“Behind the lay group,” he suggests, 
“it’s a good idea to have two or three 
screwballs like me—the kind who 
think they’re a combination of Tom 
Swift, Buck Rogers and the Rover 
Boys, and who are gonna save the 
world regardless—there must be 
somebody in your state who’s at least 
80 per cent as crazy asI am, and 
who'll consequently do the work. 

“Of course when it’s done, some 
politician will stand up in front of the 
crowd and bow (excellent imitation of 
a pompous politician) and say ‘My 
good people, I’m glad to have done 
this for you,’ while you’re getting over 
vour nervous breakdown brought on 
by doing the work.” 

“However,” said Kyser after the 
meeting, a session of the American 
Hospital Association convention at 
Hotel Jefferson, “If I can send one guy 
home with a better idea of how to ac- 
tivate his plan, then it’s worth coming 
here for.” 

Kyser resumed his broadcasts Oct. 
4 and will balance himself somewhat 
precariously between his vocation and 
his avocation. ‘My effectiveness in 
the latter,” he points out, “is pre- 
dicated on my being in the public eye.” 
But celebrity or no, there is little doubt 
that Kyser will go on plugging for pub- 
lic health and hospitals. He says: 
“Once the bug has bitten you—” 
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class *-ambassador of good-will” among guests. 

One excellent way to be certain of out- 
standing towel quality is to follow the ex- 
ample of more and more of America’s leading 
institutions and make sure the towels you buy 
carry the famous label Martex. That way you'll 
be certain of the quality that earns you the 
double “bonus” of long-run towel economy 
and invaluable good-will. Why not let your 
nearest Martex distributor give you the com- 


plete Martex story? 





Name-Woven Towels 


TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 
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How's Business? 








Puzzling as it may be to 
this department and to ad- 
ministrators, hospital — re- 
ceipts and expenditures soar- 
ed to all-time highs during 
the month of September, as 
revealed by figures submitted 
by representative hospitals 
in Hospital Manag'ement’s 
monthly survey. For the first 
time, the average patient re- 
ceipts per bed based on total 
beds went over the $300 mark 
to a record $305.26. All 
other figures were up in pro- 
portion, with the average ex- 
penditures per occupied bed 
only a few cents under 
$400. 

There seems to be no clear- 
cut reason for this sharp in- 
crease, since occupancy is 
only slightly up over Aug- 
ust and is far below what 
it was in the early months 
of this year. As a matter of 
fact, occupancy seems to be 
definitely leveling off after 
attaining great heights dur- 
ing the immediate post-war 
months. There is no secret, 
however, in tht fact that 
both costs and rates are at 
record levels; judging from 
our survey figures they are 
reaching the dizzy heights 
from which an abrupt tum- 
ble is almost inevitable. 

Is it possible that a hos- 
pital with 150 occupied beds 
is spending close to $60,- 
000 per month for actual op- 
erating expenditures? If our 
poli is correct, and we have 
reason to believe that it is, 
the above figure is right. 

This is not a wholesome 
situation, and it is to be hoped 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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WHAT PRICE RELIEF? 


~ There is\No toll exacted for re- 
lief when GELUSIL* Antacid Ad- 
sorbent is used in peptic ulcer. 


Constipation typical of most alu- 
mina-gels is rarely a factor when 
‘GELUSIL’ is the selected therapy. 
There is Usually: NO INTERRUPTION 
IN HEALING PROGRESS—NO DELAY 
IN RECOVERY, 


GE L US ; [warner’ 


‘GELUSIL’ Antacid Adsorbent is supplied in 
bottles of 6 and 12 fluidounces. 


‘GELUSIL’ Tablets are supplied for the am- 
bulant ulcer patient; boxes of 50 and 100 
tablets, wrapped individually in cellophane 
for convenience and portability. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street ° New York 11, N. Y, 


* Trademark Reg. U.S. Pat. Off. 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 

Stationery for 
Hospitals & Schools 
of Nursing 


ls are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for it. 


‘ s P gg 
Franklin C. Hollistér 
538 West Roscoe St oP of 
CHICAGO 13 











LETTERS 





11 Hospitals Vote for 


Business Activity Chart 

To the Editor: I was glad to see Dr. 
Engelbach’s comment on the business 
activity chart customarily shown in 
your magazine. 

I feel that his suggestion that a 
chart which could be used by the in- 
dividual hospital for comparative 
purposes would be an excellent sug- 
gestion. . 

On behalf of the 11 member hospi- 
tals of the San Diego County may we 
pass our “yes” vote on this matter. 

Walter C. Gorby, 
Secretary. 
Hospital Council of San Diego 
County, 
San Diego, California. 


Editor’s note: This and many other 
letters refer to the first letter on page 
10 of the September 1947 Hospital 
Management in which A. G. Engel- 
bach, M. D., director of Mount Au- 
burn Hospital, Cambridge, Mass., 
asks that a separate blank chart be 
printed so that a hospital can chart 
its own receipts and expenditures and 
compare them with the national 
average printed each month on the 
How’s Business Page, usually page 8. 
At that time Hospital Management 
asked for a show of hands. There have 
been many “yes” votes. None have 
voted “No”. 

Hospital administrators will note 
that the receipts and expenditures 
chart on page 8 now shows not only 
the receipts and expenditures per bed 
based on total beds but also on total 
occupied beds during the month. No 
matter how an individual hospital 
figures its per bed receipts and ex- 
penditures it can compare its own 
figures with the national average as 
indicated on the page 8 chart. 

’ If the hospital administrator and 
trustees follow these charts each 
month they can readily compare their 
own operations with the national 
average. It offers the administrator 
a splendid and continuing device for 
demonstrating to the board the rela- 
tive efficiency of his management. 


e 
Radio Skits for 
Hospital Broadcasting 
To the Editor: The July 1947 is- 
sue of Hospital Management, page 
105, “Radio Comes to the Hospital: 
A Guide to Hospital Broadcasting” 
by Jack C. Sharp, Jr., mentions 
comedy skits written especially for 


hospital use. Where can I get more 
information about obtaining such 
skits? 

Estelle Kisonas. 
Barrington, New Jersey. 


Editor’s note: Write the author: 
Mr. Jack C. Sharp, Jr., 545 Tusculum 
Avenue, Cincinnati 26, Ohio. 

® 
Membership in 
Housekeeping Group 

To the Editor: Will you kindly 
give me the following information 
concerning the American Association 
of Executive Housekeepers. I believe 
there is a New Jersey chapter which 
I am interested in joining, if you can 
give me the proper person to contact. 

Mrs. W. L. Schmalbach. 
Hospital, Camden, New Jersey. 


Editor’s note: The name of the or- 
ganization is the National Executive 
Housekeepers Association. Write to 
Mrs. June H. Malone, West Jersey 
Hospital, Camden, New Jersey. 


Wants Reprints on 


Care of Instruments 
To the Editor: Please send two re- 

prints of your article “How to Double 

the Life of Your Instruments.” This 

is a two-part article published in your 

September and October 1947 issues. 
R. G. Schreiber, 
Director of Purchases. 

Michael Reese Hospital, 

Chicago, Illinois. 


To the Editor: I have found your 
article on page 84 of your September 
issue, “How to Double the Life of 
Your Instruments” of particular inter- 
est as it covers the field of instrument 
care very thoroughly. This, as you 
know, is one of the great problems in 
a hospital. 

Would it be possible for me to ob- 
tain two reprints of this article? 

Jesse A. Riser, 

Administrator. 
Finch Memorial Hospital, 
State College of Washington, 
Pullman, Washington. * 


Editor’s note: Copies of this article 
can be had from the Master Surgical 
Instrument Corp., Irvington, N. J. 
(See page 84, September 1947 Hos- 
pital Management, and page 76, 
October 1947 Hospital Manage- 
ment). 
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IMPORTANT SAVINGS in * 


equipment & personnel time |» 


errr errr rrr TT tod 


Today's crowded conditions impose heavy burdens on your 
personnel. Haemo-Sol saves the time and labor formerly spent 
in scrubbing instruments and other surgical apparatus 
clotted with blood, tissue and mucous... Haemo- 
Sol does the work while student nurses and 
ga. aides are busy with other duties! This 
pal : fast-acting solvent quickly and 
easily dissolves blood, disengages tissue 
from serrations, grooves and locks, and leaves 
instruments sparkling—without repeated laborious 
and damaging scrubbings.:Hospitals are finding it an 
invaluable aid . . . an equipment-saver as well as a labor-saver, 
since Haemo-Sol makes instruments last longer, stay brighter, 
often salvages expensive equipment which might otherwise 
have to be discarded. Haemo-Sol solvent is effective on all 
types of surgical apparatus. Especially recommended for: 
Surgical Instruments, Hypodermic Syringes and Needles, 
Rubber Drains and Catheters, Transfusion, Infusion and I.V. 
Tubing, Rubber Gloves, Laboratory Glassware, etc. 


ot ee ee ee ee oe ef he UP he se 


NO-SCRUB Blood Solvent Cleans 
Surgical Apparatus by 
Simple Method of Immersion 


FOR USE IN: Operating Room 
Laboratory « O.B. Department 
Blood Bank Room e Central Supply 


MEIN ECKE & ‘COMPA NY, inc 


AMERICA FOR MORE THAN FIFTY YEARS 
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DARNELL 
CASTERS 





@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels .. . Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. Write 
for your FREE 
copy of the new 
192-page Darnell 
Manual, a val- 
uable problem- 
solving book 



















DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK 13 NY 
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Congratulations for 
Cost Formula Story 


To the Editor: I have noticed your 
constructive articles from time to 
time and wish to congratulate you 
upon the Cost Formula story in Hos- 
pital Management for October. 

Up to now we have had no trouble 
with our hospitals. Relationships 
have been excellent and our method 
of payment, which is based on so 
much a day plus a kitty to be divided 
among the hospitals which do not re- 
ceive a fair amount of their charges, 
has worked very well. In fact, it 
seemed to work better than other 
methods elsewhere. 

But now that the hospitals are a 
bit jittery and are demanding large 
increases, it is difficult to go along 
to the full extent on the basis of 
charges. Charges to the public can 
only be increased from time to time 
based on a cost formula. 

I hope your article will be helpful 
in making the hospitals realize that 
whatever method of payment is adopt- 
ed by Blue Cross the public is entitled 
to know the cost. I am ordering re- 
prints to be sent to our Board of Di- 
vectors and some of the hospital rep- 
resentatives. 

Louis H. Pink, 
President. 
Associated Hospital Service of 
New York, 
New York City. 


Editor’s note: Mr. Pink refers to 
Virginia M. Liebeler’s very practical 
article on page 48 of the October 
1947 Hospital Management entitled 
“Cost Formula Designed to Halt Hos- 
pital-Blue Cross Feuds” in which she 
describes how the problem was met in 
the western New York area. 

@ 
What Should Hospital 


Do About Building? 

To the Editor: I have read your 
comment by architects on page 43 of 
the September 1947 Hospital Man- 
agement. I want to add a few words 
to those you have already printed. 
You have made my answer appear 
very hopeless. I think I should modi- 
fy that somewhat. 

We have recently put out a job to 
bid and 12 contractors were invited 
to submit bids at their own solicita- 
tion; they asked to bid. Six of them 
sent in estimates and the bids ran 
about $1.10 a cubic foot. The others 
were asked why they had not sent in 
a bid and they said that they had 
been unable to get estimates from the 
sub-contractors. « 

Now, there seems to be no chance 
of prices coming down. The only 





hope we have is that we may later be 
able to get a day’s work out of labor. 
We can’t get it now regardless of the 
price we pay them. The situation is 
so bad that I am advising my clients 
to raise their building money now and 
to wait or build only part of their 
building. 

It is true that we have been re- 
markably fortunate in the campaigns 
we have organized for the various 
hospitals (Bear in mind ,that we do 
not raise the money but we set up the 
whole picture), and in Oswego we 
started out to get $400,000 and we 
got $800,000. We ran over the top 
in Pittsfield and several other places, 
but that is due to the way the project 
was dramatized for the public. We 
have been rather fortunate in that 
respect. 

In several cases we have advised 
this, that they make an over-all plan 
for what they consider the ideal hos- 
pital and then build only that part 
which they can afford now, and which 
they need badly. There are many 
questions that enter this new build- 
ing proposition and that is that if we 
build too many private rooms so as to 
increase the income we might be in 
financial difficulties if we struck a de- 
pression whereby people could not 
pay for these private rooms (See brief 
item, “Casting Shadows?”, on page 
41). 

Then we have another thing to 
consider and that is the question of 
help. After a fashion we can get help 
for the kitchen, the laundry and what 
not, but we are in trouble about get- 
ting nurses and, not knowing what 
the future is going to be, I advise ut- 
most caution. 


There are two types of buildings 
that must go ahead in some form or 
another. One is the hospital and the 
other is the school. If the need is so 
great that you must have hospital 
space then it is a question of building 
what you actually need if you can af- 
ford it. However, as I tell my client 
quite often, it is better not to build at 
all than to build too small or of in- 
ferior materials so as to cut down the 
cost. 


What I mean by too small is that 
if your laboratory, X-ray, operating 
rooms or such units are built too 
small they cannot be increased by 
pushing out the walls because they 
are incorporated in the building. 
Therefore it would be better to build 
the larger rooms of ample size at the 
expense of something else. As to the 
cheaper materials you must bear in 
mind that it is comparatively easy to 
get money for a new building but al- 
most impossible to get mony for re- 
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One of many available suggestions 
for a practical formula room. 
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The Castle Method of sterilizing and handling infant milk formula is based 
on scientific research . . . and has been proved in successful hospital practice. 
Using a clean technic with TERMINAL STERILIZATION under pressure, the 
Castle Method is economical to set up and simple to operate in any hospital. 
Send us a sketch showing dimensions of the room you have available for 


milk formula work. Our engineers will adapt it to the Castle Method... no 





obligation to you. Witmor Cast e Co., 1174 University Ave., Rochester 7, N.Y. 


The Castle Autoclave is the 
basis of this new technic. 
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pairs or replacements. There is no 
glamor in that end of the game. 

If the client has an old building 
that can do for another 10 or 15 years, 
then I advise them to use that and 
forget a new building. I have turned 
down a number of projects where I 
was convinced that they did not need 
a new building but rather they needed 
a change of administration, a new 
board or needed new life. A new 
building is not a cure-all. 

We know from experience that 
when we run a campaign and that 
campaign does not reach its objective 
or fails completely, the hospital has a 
black eye, the ground is burned over 





and they are stuck for at least an- 
other generation. 

Therefore, before we allow a client 
to go into a campaign we demonstrate 
to our satisfaction several things; 

1, That they need the space. 

2. That they are strong enough to 
go out and get the money. 

3. That they are so constituted 
that they will be able to take care of 
their building without letting it run 
down. 

Bear in mind that it is much better 
to shoot a white elephant than to have 
it live on as a drag on the community. 

When I wrote my answer to your 
letter that you published on page 43 























HAMILTON CHART DESK 
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We Not Only SELL Equipment— 


WE MAKE IT! 


FOR COMPLETE HOSPITAL SUPPLY 


FIRST MAKERS OF EXPLOSION-PROOF SURGICAL LIGHTS 


The name Wocher is known for 
the excellence of its products. You 
will find Wocher-made surgical 
furniture in better hospitals 
throughout the world. Dealing with 
the maker simplifies service and 
replacement problems. 


But Remember— 


WE ARE NOT 
EXCLUSIVELY 
EQUIPMENT 
MANUFACTURERS 


Some hospital executives are under 
the mistaken impression that mak- 
ing fine furniture is our ONLY 
business. Nothing is further from 
the truth. Actually, the MAJOR 
part of our activities is devoted to 
supplying all the instruments, 
dressings and sundries that the 
modern hospital uses. If a Wocher 
salesman does not call on you, 
write us direct for quotations on 
all your needs, 
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(September 1947 Hospital Manage- 
ment) I did not know that you were 
going to publish it in the form that I 
gave it to you. I think I might have 
used more diplomatic language, some- 
thing that might be more easily un- 
derstood but nevertheless the facts 
are these. You can get the money but 
ina caseof today you never get 
enough money to do what you want 
by the time that your plans are ready. 
I could take on another 30 hospitals 
in the office but I have in mind con- 
stantly that the function of the archi- 
tect is that of advisor to the owner 
and it is wrong to mislead the owner 
willfully or through ignorance. The 
architect has a moral obligation in 
this matter. 

I still think that it might be well 
to have a general conference of hos- 
pital architects and hospital adminis- 
trators to canvass the whole situation 
and come out in the magazine with 
some recommendation.’ There are 
many hospital administrators who are 
just waiting for somebody to take the 
initiative in developing this type of 
information. 


Louis E. Jallade, 
Architect. 


New York City. 


Editor’s note: Hospital Manage- 
ment’s editorial program contem- 
plates an even more thorough dis- 
cussion of hospital building in future 
issues than it has in the past. 
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Collecting Books on 
Women in Science 

To the Editor: The Medical Wo- 
men’s Library Committee of the Amer- 
ican Medical Women’s Association is 
addressing all publishing houses, med- 
ical libraries and medical journals for 
the purpose of drawing their attention 
to the commemoration of the one hun- 
dredth anniversary of the entrance 
of the first woman into a medical 
school. This date is November 7, 1947 
and will be designated as Blackwell 
Day in honor of Elizabeth Blackwell, 
the first woman in the world to receive 
an M. D. degree. 

We sincerely hope that it may please 
you to unite with us in celebrating 
this happy event by sending to the: 

Medical Women’s Library, 

In care of Woman’s Medical Col- 
lege, 

Philadelphia, Pennsylvania, 
either one or more books, old or 
new, written in any language by or 
about medical, dental and science wo- 
men, or a check made to the Medical 
Women’s Library and to be used for 
the purpose of purchasing such a book. 
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This Library is the only library in 
the world devoted specifically to the 
collection and preservation of his- 
tories, publications, memorials, etc., of 
scientific women. 

We are at present raising a fund 
of $500,000 with which to erect a 
Medical Women’s Library and Black- 
well Memorial Hall. The Women’s 
Medical College has generously given 
us the site on their campus and 
vouched for the upkeep. 

Bertha Van Hoosen, M. D., 
National Chairman of Cam- 
paign and 
Director. 
Medical Women’s Library, 
Chicago, Illinois. 
* 


Interested in Course on 


Hospital Management 
To the Editor: Being for four years 
an administrator of a T. B. Sanator- 
ium in Palestine I am very interested 
in a course on hospital management. 
As I cannot leave the country to 
go for study in the U.S.A. I will ap- 
preciate your advice regarding any 
possibilities to study such a course by 
correspondence, 
E. Shalvy, 
Administrator. 
Jerusalem, Palestine. 


Editor’s note: See the article “Ten 
Universities Now Offering Degrees 
in Hospital Administration” beginning 
on page 30, August 1947 Hospital 
Management. In the table on page 31 
are the names and addresses of schools 
offering courses in hospital adminis- 
tration. We recommend that inquiries 
be directed to each about the possibil- 
ities of correspondence courses. 


American College of 


Hospital Administrators 
I would appreciate your advising 

me as to the address of the American 
College of Hospital Administrators. I 
would also like to know the qualifica- 
tion requirements that one must have 
to become a Member or Fellow of the 
ACHA. 

Geo. A. Heffernon, 

Lt. Col. Med: Corps. 


To the Editor: I shall greatly ap- 
preciate it if you will tell me the ad- 
dress of the American College of Hos- 
pital Administrators....will you 
please advise me of any schools or 
colleges which are offering courses in 
hospital administration. . 

Michael Granat. 
Borden, 
Saskatchewan, Canada. 





Inquiries should be directed to: 
Mr. Dean Conley, 
Executive Secretary, 
American College of Hospital Ad- 
ministrators, 
18 East Division Street, 
Chicago 10, Illinois. 
For schools of hospital administra- 
tion see reply to previous letter. 
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Invents Magazine 
Holder for Disabled 

To the Editor: I am a hemoplegiac 
and have invented a practical maga- 
zine holder for disabled persons. 

This is made of plastic material and 


is a simple assembly job that could be 
done by disabled men or women in 
hospitals. 

They are the persons I am desirous 
to handle this and I should like a list 
of persons qualified to judge of its 
practicability and where vocational 
work is done. 

I can get around to see one or two 
each day, or better yet, if you know 
of a meeting soon, I will be glad to 
attend and bring the model I have had 
made. 

Louis B. Allen. 
645 E. 26th Street, 
Brooklyn, New York. 





TODAY 


and 


TOMORROW 74 
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MARVIN-NEITZEL CORP. 
102 Years of Leadership 
TROY NEW YORK 
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The important daily routine of the hos- 
pital, plus emergency activities, continues 
unabated while preparations are being 
made for tomorrow. From administrator, 
scanning programs for satisfaction of needs 
still far in the future, to maintenance man 
ordering coal or oil for next week’s con- 
sumption, forethought and foresight are 
essential onevery plane of hospital operation. 


And so Marvin-NE!TzEL hospital apparel 
finds special favor in hospitals, for its long 
lasting qualities, for its launderability, for its 

long-time usefulness—today and tomorrow. 
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Many years ago, when visiting hos- 
pitals for the American College of Sur- 
geons, I entered the office of the su- 
perintendent of a certain hospital and 
had scarcely got seated when he asked 
me a question on administration. I an- 
swered to the best of my ability when, 
to my surprise, he jumped up_from his 
seat and came around his big desk with 
his hand out and the remark “Doctor, 
you are a great man”. I was duly em- 
barrassed since I was not accustomed to 
an accusation of greatness and had only 
begun to recover from my embarrass- 
ment when he shot another question at 
me, which I also answered. Again he 
came at me with the remark “Now I 
know that you are truly a great man. I 
have asked you two questions and you 
have agreed with me in your answers to 
both.” 

I hope that the committee which was 
responsible for the preliminary report 
on the survey of California hospitals 
and Dr. Gillman who directed the work 
will not feel too much embarrassed when 
I say that they are great people. They 
have answered many questions with 
which I have been concerned for sev- 
eral years and they agree with me in 
practically all their answers. Here is 
what I think of some of their recommen- 
dations. 

First they emphasize the shortage of 
beds in existing hospitals. All of us have 
known for some time that a shortage 
existed and I called attention to this 
in my analysis of hospital service which 
was published some years ago. Now 
comes proof based on a careful study 
of conditions. 

Repeatedly I have called attention 
to the danger to the patient when the 
very small hospital undertakes treat- 
ment of serious illness which is beyond 
the facilities of the hospital. The com- 
mittee recognizes this same danger and 
recommends three types of hospital, the 
community general hospital which offers 
a limited service, the regional hospital 
which is staffed and equipped to give 
complete service in any type of illness 
and the teaching hospital. I believe 
that a fourth type should be added, the 
first aid center in the area which is too 


small and too isolated to maintain even 
a limited service hospital. There are a 
few such areas in California. 

Another recommendation is that a 
hospital be of not less than fifty beds 
capacity, to serve a minimum of 15,000 
persons living within a radius of 30 
miles. It hag been shown repeatedly 
that a hospital smaller than this can- 
not be fully equipped without a pro- 
hibitive overhead cost, yet there are 
some areas in which it is impractical 
to maintain a hospital of this size. The 
American College of Surgeons has rec- 
ognized this and gives approval to hos- 
pitals of 25 beds. Such hospitals have 
been proven to be perfectly safe for 
the patient provided they offer limited 
service. 

Emphasis is placed on the accommo- 
dation in general hospitals of patients 
suffering from tuberculous, mental and 
communicable diseases. This is in con- 
formity with the trend of thought which 
is gradually leading to an increase in 
the number of general hospitals which 
offer service to these types of patients. 
Why not? Of course special precautions 
must be taken but there is no reason 
why we should refuse to admit the tu- 
berculous patient to our general hos- 
pitals. The danger lies in the unknown 
tuberculous rather than in one who has 
been diagnosed. With regard to the 
mental we are far from the days 
when these poor sufferers were confin- 
ed to jail while waiting commitment 
to what were then called asylums. In 
the case of communicable disease it is 
necessary only to be sure that the iso- 
lation technique be carefully carried 
out. 

One recommendation that particu- 
larly appeals to me is that which pro- 
vides for the long term patient. Too 
long have our hospitals limited them- 
selves to the care of the acutely ill, dis- 
charging the convalescent and the long 
term patient to shift for themselves. 
County farms have been provided for 
some of the so called incurable and 
many of these offer good care but the 
patient who can be rehabilitated and 
restored to at least partial usefulness 
has been seriously neglected. There is 
no state in the union that provides suf- 
ficiently for these people, yet they are 
as deserving of care as is he who is acute- 
ly ill. Gradually we are awakening to 
the lack of humanitarianism and the 
economic loss which is the result of 
our long neglect and almost every 
month we hear of some new expansion 
of the facilities for the care of these 
patients. May the movement continue 
to grow. - 

Licensure of hospitals is supporte 
and this is as it should be. Licensure is 
the only means of control and, if the 


inspection is adequate, licensure will 
do away with many of the abuses. which 
are seen at the present time. This is 
particularly applicable to the small hos- 
pital in the isolated community and to 
the many rest homes and similar insti- 
tutions which house the patient but do 
not give him any adequate treatment. 
The idea of providing physician’s 
offices in hospitals also appeals to me. 
I have always favored group practice 
which is so necessary in the present 
stage of medical development. I had 
an experience last week which, perhaps, 
makes me feel more strongly than usual 
on this subject. That abscess in my 
chest wall is still draining and I made 
up my mind that I was going to get 
some action. I went to Los Angeles 
and first went to an old friend who is 


. not excelled by any radiologist in this 


part of the world. He found dead bone 
in the chest wall. This consumed a 
whole day. Next day I visited another 
friend who is a splendid orthopedic sur- 
geon. I was not. able to see him until 
noon and then he referred me to a man 
who is considered to be the best trau- 
matic surgeon in the city. Since I had 
not made any previous appointment I 
was unable to see him until five o’clock. 
Here was another day gone and nothing 
done for the patient. Next day was 
largely consumed in making arrange- 
ments for the active treatment which 
these men agreed was indicated. If the 
hospitals in which they worked had fur- 
nished office facilities for the medical 
staff it is probable that the desired con- 
sultation could have been secured in 
one day instead of the three which were 
spent. 
* * Ok 

I shall have little to say about ranch 
life this month because I have taken 
so little part in it. Lola continues to 
manage things and with Herman’s help 
I do not seem to be missed. Our hog 
and ducks are in the freezer. The tur- 
keys are growing so fast that they will 
soon be given the same resting place 
until we want to use them. Henrietta, 
the old hen, has decided that after rais- 
ing turkeys she has done her job as a 
mother and is content to lay an egg 
every day. Bud, the calf will be butch- 
ered tomorrow and will give us some 
splendid beef this winter as well as some 
to sell. Daisy, the cow, had a serious 
day of illness this month so we are not 
getting any milk from her. She is due 
to give us her second calf next month 
and after that I will be able to drink 
all the milk and cream that I want. 


LAP ax 
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Majority Oppose State Licensure 
Of Hospital Superintendents 


Poll Reveals Fear of Political Control; 
Many Hold Present Standard Sufficient 


Hospital superintendents are not in 
favor of state licensure of their pro- 
fession. This conclusion can be direct- 
ly inferred from the results of Hospi- 
tal Management’s latest National Poll 
of Hospital Opinion in which a group 
of hospital executives was asked: 
“What do you think of the Minne- 
sota law on hospital superintend- 
ents?” The text of this law providing 
for registration and licensure of su- 
perintendents appeared on page 28 of 
the June 1947 issue of Hospital Man- 
agement. For convenience, the high- 
lights of the law are reproduced on 
page 30. 

Mathematically speaking, the re- 
sults do not seem so conclusive to 
justify the opening statement of this 
article. Of those polled, 34.28 per 
cent came out flatly against the law, 
while exactly the same percentage, 
34.28, voted in favor of it. The dif- 
ference comes in a third group, which 
we shall call “doubtful” and which 
amounted to 31.44 per cent. This 
doubtful group swings closely enough 
to the negative side to be generally 
considered in that group, and this 
line of reasoning yields a more or less 
negative group of 65.72 per cent. 

Accentuating the positive, as the 
song goes, let us first consider those 
who are definite in their approval of 
the law. Take the comment of Charles 
E. Burbridge, superintendent of 
Freedmen’s Hospital, Washington, 
D. C. He says: “In view of the in- 
creasing emphasis placed upon formal 
education as a background for hospi- 
tal administrators, and the recognized 
importance of certain aptitudes and 
attitudes for successful administra- 
tion, it would appear to me that a law 
establishing standards for hospital 


By KENNETH A. BRENT 


superintendents would be a step for- 

ward in improving the caliber of hos- 

pital executives and thereby raise 

standards of hospital administration.” 
Approval 

Another administrator from Pitts- 
burgh adds: “I approve heartily of an 
attempt to establish standards for 
hospital superintendents and believe 
that it can be done only by state law. 
The time has long since passed when 
superintendents should be appointed 
who have no training in hospital ad- 
ministration and proceed by the trial 
and error method. 

‘, . .I notice that the State Board 
of Health may refuse to grant regis- 
tration, renew or suspend or revoke 
registration for several reasons; one 
is the habitual indulgence in the use 
of narcotic drugs. I think too that 
there should be added that the habitu- 
al indulgence in the use of liquor to 
the extent of drunkenness enters the 
picture.” 

Ralph M. Hueston, superintendent 
of Wesley Memorial Hospital in 
Chicago, approves of the law, and adds 
the comment that “some of the re- 
quirements of eligibility to register 
that are written into the law seem to 
be rather minimum but this weakness 
may be offset by the provision for an 
Advisory Board which I hope will be 
allowed sufficient freedom of authori- 
ty to exercise a good influence on the 
administration of the law.” 

Edward T. Gough, superintendent 
of St. Luke’s Methodist Hospital in 
Cedar Rapids, Iowa, says of the 
law, “These requirements will tend 
to screen out the untrained and poor- 
ly qualified aspirants and yet present 
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no serious obstacle to persons who 
seriously desire to make hospital ad- 
ministration their work.” 

Include Administrator 

Another prominent administrator, 
while approving the law, suggests that 
the Advisory Board which will make 
recommendations to the State Board 
of Health include a hospital adminis- 
trator in its membership. This same 
administrator suggests further that 
membership, or eligibility for mem- 
bership, in the American College of 
Hospital Administrators is another 
qualifying factor which should be in- 
corporated into a licensing law. He 
adds however, that if this should be- 
come the case, the A.C.H.A. would 
have to revise its admission rules 
to make it possible for administrators 
to qualify for membership on the 
basis of personal record and achieve- 
ment. 

A final word comes from Thomas 
E. Cooper, administrator of the Coop- 
er Hospital, Camden, N. J. He inter- 
prets the law in terms of dollars and 
cents when he states, “It certainly 
would not lower standards of adminis- 
tration and I am of the opinion that 
the hospital dollar will purchase more 
hospitalization when every state en- 
acts similar legislation.” 

So much for the affirmative group. 
The next group, the doubtfuls, find 
some agreement with the law and per- 
haps a bit more disagreement. To 
lead off,we have John G. Dudley, ad- 
ministrator of Memorial Hospital in 
Houston, Texas. Mr. Dudley is in 
favor of any system that will raise 
the standards of a profession “as 
long as that system. . . .does not lend 
itself to political manipulation. 

‘. . I would think that hazard 
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would be avoided if this Advisory 
Board with its make-up would have 
suitable weight in its recommenda- 
tions to the State Board of Health. 
Certainly in Section 5, Subdivision 2 
of the law(see box), it seems that this 
Advisory Board in its capacity to as- 
sist in the establishment of rules and 
regulations would have the power to 
be of great benefit. 

“However, I would take an excep- 
tion to Section 6 which states that 
this is not applicable to a registered 
doctor of medicine. However, since it 
states this applies where the hospital 
or sanatorium is owned by (the doc- 
tor) himself, I can see where very 
little can be done about that.” 

Section 6 seems to have irked 
several administrators. One from 
South Carolina says, “I would. . .ob- 
ject to Section 6 wherein it states that 
because an applicant is a registered 
doctor he would not be required to 
be licensed. I think any person, if you 
are going to have such a law, should 
be required to be licensed whether he 
is a doctor or what-not. I don’t see 
why doctors should be in a privileged 
class in hospital administration.” 

Helen B. Ross of St. Luke’s Hospi- 
tal, Boise, Idaho,agrees. “Section 6 
I question. Why shouldn’t an M.D. 
be required to register also if he is 
going to be administrative head of an 
institution?” 

Our superintendent from South 
Carolina quoted above also objects 
to “the Board of Health having the 
complete and supreme authority in 
determining whether a man is quali- 
fied to administer a hospital. I think 
there should definitely be set up a 
board of hospital administrators to 
determine the eligibility of an ap- 
plicant.” 

“In view of the low qualifications 
requirements”’, states a prominent ad- 
ministrator, “this law would appear 
innocuous and not of any particular 
value. It may however have one good 
quality—that of preventing the ap- 
pointment of a board member or of a 
business failure to the position of 
hospital superintendent. . .” 

Forst R. Ostrander, administra- 
tor of Iroquois Hospital in Watseka, 
Tll., makes a pertinent comment when 
he says, “I do not believe that more 
emphasis should be placed upon the 
scholastic work of the applicant than 
upon his experience. While I am of 
the opinion that the Minnesota law is 
poorly written, I do agree that it is a 
beginning of something that has long 
been needed. It appears that some 
sections of this law may work to the 
detriment of some qualified appli- 
cants and in favor of less qualified.” 
Another Illinois administrator says 
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he favors the law, but that it “is 
passed to protect those now in the 
profession of hospital administration 
from others coming into the field who 
have the same qualifications as the 
law agitators had when they entered 
hospital administration. The agitators 
take the attitude that we are in, let 
us keep the others out. I believe in 





The Law In Brief 


Sec. 1. Administrators must register 
with State Board of Health. 

Sec. 2. Subd. 1. Registrants must 
have two character references, be 21 
years old, have two years’ experience 
or education, and pay fee of $10. 

Subd. 2. Anyone already a superin- 
tendent when law becomes effective 
may be registered on payment of fee 
only. 

Sec. 3. Administrators must register 
annually and pay annual $10 fee. 

Sec. 4. Registration may be refused 
or revoked for fraud, crime, drug addic- 
tion or unbecoming conduct. 

Sec. 5 Subd. 1. Board of Health may 
adopt and revise necessary rules for 
enforcement of the act. 

Subd. 2. Authorizes advisory board 
of three superintendents, one hospital 
administration teacher, and one physi- 
cian. 

Sec. 6. Doctors of medicine are 
exempt from registration if they op- 
erate their own institutions. 

Sec. 7. Violators guilty of misde- 
meanor. 


Sec. 8. Act effective July 1, 1947. 





better qualified administrators, but I 
do not think that a year’s course in 
hospital administration and a-year of 
internship will make a good adminis- 
trator. . Licensing is fine, but licens- 
ing to prohibit is not.” 

Helen Dumack, administrative as- 
sistant of Bath Memorial Hospital, 
Bath, N. Y., agrees with Mr. Ostran- 
der when she expresses the hope that 
the law “will protect those who have 
come up the ‘hard way’, if it will of- 
fer a waiver in case college degree is 
lacking and recognize years of serv- 
ice.” Miss Dumack believes Section 4 
of the law, which lists classes excluded 
from registration, to be “outstanding.” 

At least two administrators object 
to the law on the grounds of the an- 
nual fee. One of them, from South 
Dakota, says “With the American 
College of Surgeons and State Board 
of Health making surveys it should 
not be necessary for additional fees 
and legislation.” 

The last group comprises those who 
see the law with few if any redeeming 
features. 

Charles S. Pitcher, hospital and in- 
stitutional consultant, of Philadelphia, 
Pa., says, “Careful reading and con- 
templation of the law gives a subdued 





feeling of alarm that it possibly may 
be legislation that will ultimately 
bring the institutions into a daily po- 
litical orbit of influence to the injury 
of our hospital and institution system. 
. . .The law has startling implications 
of possible future attempts at federal 
and state governmental domination 
of the administrative affairs of private 
hospitals and institutions not operat- 
ed for profit.” 

Mr. Pitcher does, however, give 
the drafters of the act credit for “ap- 
parently” sensing the danger, and for 
making wise provisions in the bill to 
keep control within the power of those 
familiar with hospital routine. 

Phyllis Goodall, superintendent of 
the Seattle General Hospital, Seattle, 
Wash., offers a philosophical com- 
ment on the law which is good enough 
to quote at length. She says, “I can’t 
for the life of me think what it is that 
makes folk so ready to create new 
laws. Mortals are not changed one 
whit by laws, indeed I surmise that 
much of the chicanery men exhibit 
results from their determined at- 
tempts to avoid laws, to by-pass laws, 
to survive laws. So why clutter up the 
simple machinery of existence by 
making more laws? 

“This appears to be just another 
cause for collecting fees. One place 
where a few more dollars can be 
filched from those of us who are bur- 
dened now with dues and conventions 
and institutes, etc., etc., to the point 
where it is hard to find time for our 
own institutions. This bill. . . is a 
farcical thing with many words, yet 
it has small meaning. So far as I can 
see it serves no good purpose whatso- 
ever. People running hospitals today 
are of high integrity for the most part 
and for all who are not this certainly 
does not avail to change them. 

“Tt is acts like this one that are 
giving America its present great head- 
ache. There are smart boys sitting in 
corners all over the land thinking up 
cockeyed reasons for laws that will 
produce revenue. Definitely I do not 
like this law.” 

Roy R. Prangley of St. Luke’s 
Hospital in Denver, Colo., believes 
that the American College of Hospital 
Administrators and the American 
College of Surgeons can be relied up- 
on to raise professional standards 
and then goes on to say: “To my way 
of thinking the State Health Depart- 
ments of most states are so subsidized 
by the U.S. Public Health Service 
that this might tend to encourage 
more encroachment of government 
control than we already have.” 

Several administrators would put 
their faith in the board of trustees as 
a judge of good administrative ma- 
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terial. Comments run like this: “The 


Board of Directors should be the re- - 


sponsible parties for proper selec- 
tion”, and “It seems to me that we can 
still trust the Board of Trustees of an 
individual hospital to use their judg- 
ment in selecting a man of high quali- 
fications”, and “Let the Trustees se- 
lect their superintendent.” The last 
commentator also credits the public 
with enough discrimination to demand 
the proper administration. 

H. X. Jackson, assistant adminis- 
trator of Herrick Memorial Hospital 
in Berkeley, Calif., offers the idea 
that there will be difficulty in reci- 
procity between the states in the event 
the law becomes widespread. He also 
feels that the improvement of ad- 
ministrative standards is a matter of 


education rather than legislation. 

We will conclude this with a few 

short comments selected at random: 
Other Comments 

From South Carolina: “ “The State 
Board of Health,’ occurs much too fre- 
quently. Could not ‘State Hospital 
Association’ be substituted?”’ 

From Vermont: “This type of legis- 
lation is all right for plumbers, elec- 
tricians, etc. Why not try to register 
and license presidents of banks, rail- 
roads, etc?” 

From Wyoming: “Just another ‘Bu- 
reau’ and more expense for every- 
body.” 

From Massachusetts: “A licensing 
law of a hospital is most efficacious 
without designating rules and regula- 
tions regarding personnel.” 


From Ohio: “The act in question 
seems to be minimal, negative and 
just one more attempt to increase the 
interference by government in the pri- 
vate affairs of our citizens.” 


Now what do you think of the law? 
Is it something to elevate the stand- 
ards of the profession or is it an at- 
tempt by government to usurp private 
powers? Does the act supplement, ob- 
viate or duplicate the work of existing 
professional organizations? Is the act 
in the public interest or is it just an- 
other fund raiser? You have read 
your colleagues’ comments on these 
questions. Let us know what you 
think about this important issue upon 
which may hinge the future course of 
your profession. 





Plan Group to Build Rural 
Hospitals in North Carolina 


Plans for the formation of a district 
council composed of 15 western North 
Carolina counties for the purpose of 
developing hospitals and health units 
in areas where no facilities exist and 
for the purpose of expansion of pre- 
sent facilities in other areas, were 
approved tentatively at a meeting at 
Asheville, N. C., Oct. 23. The meeting 
was attended by more than 125 health 
and hospital representatives from the 
counties involved. 

D. Hiden Ramsey of Asheville, 
chairman of the district board of trust- 
ees of the proposed Western North 
Carolina Memorial Hospital, who pre- 
sided at the meeting, was authorized 
to appoint a committee of five to study 
the proposal that the council be or- 
ganized and to draw up a plan of or- 
ganization. 

The proposal was presented by 
Louis J. Orgera, executive director 
of the Community Chest of Asheville 
and Buncombe County, who said the 
purpose of the proposed council would 
be to “promote intelligent planning 
and coordination in the field of health 
and hospital services.” 

Functions of the Council 

Orgera said the council would be 
expected to “advise with local com- 
mittees and boards planning for the 
hospital and health center on such sub- 
jects as location of site, size and type 
of building, organization of personnel, 
and administrative practices.” 

The council program, Orgera sug- 
gested, might cover discussion of com- 
mon problems, exchange of ideas on 
policies and purposes, and “the pres- 
entation of timely papers on any sub- 


ject which is of interest to health and 
hospital workers.” 

The council, he said, might serve as 
a “clearing house for standard pro- 
cedures” on administrative, profes- 
sional, financial and purchasing prac- 
tices, and also might “bring about 
closer cooperation or coordination of 
all hospital relations” with all local 
medical, health, education, city and 
county agencies, social and welfare 
agencies. 

“Such a council would be the best 
medium through which the good health 
program might be extended to the 
rural and smaller communities,” he 
said. “It would bring about better 
cooperation and would result in less 
misunderstanding.” 

“The keynote to future health plan- 
ning,” he said, “is cooperative effort 
between all voluntary and public 
health services. The planning of a na- 
tional hospital system presupposes 
the ability of hospital and health 
agencies to work in the closest har- 
mony. Health construction entails 
state study, planning and fact-finding 
implemented at regional and local 
levels. 

“Fulfillment of the hospital’s re- 
sponsibility to the community and 
proper concern for the hospital’s eco- 
nomic position in the community en- 
tail group planning together with all 
the agencies and organizations inter- 
ested and affected. 

“A health and hospital council 
properly organized will prove to be 
superbly helpful to these new condi- 
tions.” 

Initiated at the session were plans 
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for, reviewing the health needs of the 
area, expanding hospital facilities in 
the area and establishing new hos- 
pitals or community health centers 
in counties where the need for such 
facilities is most acute, expanding the 
services and facilities of existing hos- 
pitals and health organizations so as 
to make them more accessible to the 
rural population of the area, establish- 
ing a “working relationship” among 
all existing health organizations of the 
area, and considering the organization 
of a district council to promote these 
objectives. 

Dr. W.S. Rankin of Charlotte, N. 
C., director of the Duke Endowment 
and a member of the North Carolina 
Medical Care Commission, discussing, 
“Planning for the Rural Hospital’, 
told the conference that there are 
but 800 hospital beds in the 15 coun- 
ties when there should be 1,500. Six 
counties have no hospital beds. 

Other speakers included Ray 
Brown, administrator of the Univer- 
sity of Chicago clinics in Chicago, who 
discussed the selection of trustees for 
such a district organization; Dr. I. 
G. Greer, superintendent of the Bap- 
tist Orphanage of Thomasville, N.C., 
president of the North Carolina Good 
Health Association, whose subject was 
“Planning for Good Health Through 
Organization.” 

A round table discussion was led 
by J. Dewey Lutes, administrator of 
Norburn Hospital at Asheville, with 
others participating including: Dr. 
J. B. Whittington of Winston-Salem, 
N.C., hospital consultant and former 
administrator of Winston-Salem hos- 
pitals; E.B. Crawford of Chapel Hill, 
N.C., executive director of the Hos- 
pital Savings Association; Dr. Rankin, 
Dr. Greer, Mr. Brown and Mr. Or- 
gera. 
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Reading and Writing 


By E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital 
New York City 


There is no specialty in modern 
civilized life which does not express 
itself in writing, and hospital admin- 
istration is now among the most vocal 
of them all. Public relations programs 
lagged behind the printing press for 
centuries, but are now catching up. 
It does not seem possible to the young- 
er generation which had little to do 
with the pioneering work along these 
lines, but hospital journalism was al- 
most completely dependent on medical 
journalism in the early years of the 
older generation of hospital executives 
that are still among us. 

In the days when the storm-clouds 
of World War I were beginning to 
gather, hospital journalism was born 
and it has flourished ever since, 
branching out into related fields of 
institutional management for the sick 
in a manner that has apparently satis- 
fied most of us. Since we are essenti- 
aliy a democratic people, we accept 
the satisfactions of the majority just 
as we accept their wishes, but this 
still leaves a minority composed in 
some part of the cynics, the wags, 
and the highbrows. 

Desire for Publicity 

In some respects, the dissatisfaction 
that one finds is based on the same 
criticism that besets any publication 
which must depend on by-lines and 
date-lines. Allowances must be made 
by the publisher for pride of author- 
ship, since his bread and butter de- 
pend on it. The desire for personal 
publicity is by no means a sub-human 
characteristic and the possessor of such 
desires often depends on it for sur- 
vival. Every author recalls with just- 
ifiable pleasure the day when his first 
opus appeared in print. Deny publicity 
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to most men for a deed well done and 
the deed may not be done so well 
again. 

Publicity is indeed an incentive to 
better effort and it is therefore closely 
related to progress. (The anonymous 
editorial column often contains words 
of wisdom, but it also enables an 
author to hide behind the cloak of 
anonymity while the reader gnashes 
his teeth in vain). Deadlines must be 
met in the editorial office and some- 
times they precipitate awkward re- 
sults, in the shape of half-baked liter- 
ary loaves—and what goes down in 
print cannot be chopped out with an 
ax, as the Russian proverb says. 

You seldom see a correction in a 
hospital journal. This may or may not 
be proof that we are a courteous group 
and one that never shows up a col- 
league who has given birth to a wrong 
idea or has been inaccurate in his 
statement of the case. Disrespect to 
a previous author who may have had 
the same good idea is another matter.A 
new statement appears which seldom 
refers to a previous misstatement on 
the same subject, and even more sel- 
dom refers to a previous acceptable 
statement on the same subject. The 
new author is even-handed this way 
and often reaps a harvest in publicity 
as a result. 

Bibliographies to Save Face 

Sometimes such conduct is justified, 
since it isn’t what you say that regis- 
ters as the way you say it and your 
ability to put it across. Bibliographies 
are slowly coming into vogue in hos- 
pital literature, and this may help to 
save face for many an author who 
might otherwise be accused of claiming 
priority to which he is not entitled. 


Someone ought to write an essay en- 
titled: “On Relearning and On Re- 
discovery”. 

However, all this is by way of in- 
troduction. The author of these lines, 
who has been writing for more than 
a quarter of a century and has per- 
haps been guilty himself of an oc- 
casional literary solecism, would like 
an opportunity to talk up for the min- 
ority and even serve as their advocate 
when they open and read their hos- 
pital magazines. They have a com- 
plaint to make and don’t want to 
appear under the elusive and unsports- 
manlike authorship of “Anon”. 

The great French writer Flaubert 
gave good advice to his pupil De Mau- 
passant and, having taken it, the pupil 
achieved equal greatness with the 
master. “I know not”, said the master 
to his disciple at their first meeting, 
“whether you have talent. What you 
have shown me proves a. certain in- 
telligence. But do not forget, young 
man, that genius, according to Buffon, 
is only a long patience. Whatever may 
be the thing one wishes to say, there 
is only one phrase to express it, only 
one verb to animate it, and only one 
adjective to qualify it. One must seek 
until one finds this phrase, this verb, 
and this adjective; and one must 
never be content with less, never have 
recourse to even happy frauds or buf- 
fooneries of language, in order to avoid 
the difficulty”. : 

Too Many Pot-Boilers 

Some writers for hospital magazines, 
too, can profit from such good ad- 
vice and, moreover, be more respect- 
ful to the intelligence of their readers. 
As matters now stand, the pot-boiler 
type of contribution and the one which 
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is “full of sound and fury, signifying | 


nothing” still cloy our pages. Some 
give lip service to an idea, and remain 
ethereal till some realist comes along 
and gives a practical turn to the same 
thought. Others are sophomoric, 
platitudinous and do nothing but 
achieve a personal vogue of a certain 
kind for the author. The layman, open- 
ing almost any number of a hospital 
magazine for the first time, would be 
justified in expressing surprise that 
the subject-matter, or some part of 
it, had not been discovered before. 

The late Dr. Walter M. Brickner, 
writing twenty-five years ago in the 
American Journal of Surgery, of which 
he was editor-in-chief, on the subject 
“How to Write a Medical Article’, 
began by suggesting to beginners 
that “if in doubt, write!” The idea, 
he said, in a humorous vein that was 
almost unequalled among surgeons of 
his generation, would follow the wish. 
Don’t let others get ahead of you! 
Many a doctor has told me that he 
believes in publishing one article a 
year, even if it is only a case-history, 
presumably to prove to his colleagues, 
if not to the world, that he is still in 
there, pitching. 


Need Reasonable Critics 


No one expects every contribution 
to be a masterpiece. The young lady 
from South Africa, who was given 
her wish to see the master, Babe Ruth, 
perform on the baseball diamond, ex- 
pressed this thought well. In the first 
inning this great batsman lifted the 
ball far into the right field bleachers 
for a home run, to the cheers of the 
multitude. In the third inning he came 
up again and once more sent the ball 
into the far outfield for a home run. 
This time the crowd went wild with 
delight and this young innocent stood 
up and cheered too, for she was having 
her wish. In the sixth inning, the great 
batsman sent forth a mere single, 
whereupon she remarked, dejectedly, 
“How unreliable!” She did not realize 
how unreasonable were her expecta- 
tions. We need more critical audiences 
than this for our literary output. 

All of us are familiar with the article 
which could just as readily, and cer- 
tainly as strikingly, if not as profit- 
ably for the author, have been ex- 
pressed in a few sentences. This one 
is as much a challenge to our patience 
as the other which deals in glittering 
generalities and tells us that we should 
“streamline” our hospitals or their 
management and fails to tell us how. 
It is difficult to take sides when the 
editor tells you that the reader pre- 
fers the short article to the long art- 
ticle. We all know what he prefers 


and, in the opinion of some, he ought 
to get it. 

Brevity has its faults as well as its 
good qualities but padding, in the 
literary field, is inexcusable, ecept 
in the presence of artistry which 
amounts to genius. This holds true for 
such weighty advice, among other 
things, that we should ratproof our 
hospitals. The observer coming out of 
another world, or some nearer place, 
and reading such advice might very 
well wonder at the naivete of our 
readers who require such public re- 
minders. 

‘Be Specific’ 

As far as language is concerned, the 
colloquial manner is still the most 
prevalent. As a result, we sacrifice in 
literary attractiveness what we gain 
in “plain-talkk”. (The aesthetic 
“streamlined” modern magazine page, 
which may or not be smart, is another 
matter.) “Be specific” is good editor- 
ial advice. Don’t be like the doctor 
who writes that he removed “the 
offending organ”. Brickner’s sentence 
on this point is a classic. Quoting from 
an article on surgery in a current med- 
ical journal he gave the following gem 
and advised his readers to memorize 
it: “I decided to do an exploratory 
and remove whatever pathology pre- 
sented”. Clear enough? Now read an 
article or two which finds a place too 
often in hospital journals and you will 
find that “there is nothing new under 
the sun” when you are dealing with 
phrases. (Note for the editor: King 
Solomon may have been a wise man 
when he said this but not even he 
could squeeze a drink out of an empty 
bottle.) 

The hospital public speaker, like 
the hospital writer, is also given oc- 
casionally to the colloquial method 
but with more excuse, since he must 
produce while standing on his feet 
and facing an audience. This method 
blossoms out with a flourish when, 
“as Jim says....” or, “my friend 
George here...... , takes some of 
the formality out of the atmosphere. 
When the speaker refers publicly to 
his colleague, alongside of him on the 
elevated dais, by his first name, he 
adds a pleasing touch of friendly 
familiarity and makes his audience 


” 





New U.H.E.C. Officers 


The officers of the University Hospi- 
tal’s Executive Council, elected at the 
meeting of the members of the alumni 
of the organization held in St. Louis, 
Mo., Sept. 23, are as follows: 

President: Basil C. MacLean, M.D., 
Strong Memorial Hospital, Rochester, 
N. Y.; Secretary, Gerhard Hartman, 
University Hospitals, Iowa City, Ia. 
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feel at home—or so he thinks. There 
is no doubt that this ingratiating 
form of public speaking gets votes 
and one must therefore be as lenient 
with the speaker as with the writer on 
such occasions. 

In subject-matter too the plaintiff 
has a case, but here the editor must 
bear more‘of the blame than the au- 
thor. The hospital executive is quick 
to complain when a top clinician 
spends valuable hours with his stu- 
dents on a rare case that happens into 
the outpatient department, while the 
ordinary routine case, which is with 
us in large numbers, is kept waiting. 
Hospital magazines use many pages of 
precious space on some relatively 
small hospital problem, while the big 
problems in social medicine, which are 
with us in compelling and increasing 
numbers, like long-term illness, or- 
ganization for medical education and 
fot medical research wait. 

The hospital executive who com- 
plains about philanthropic hobbies 
which upset the budgetary balance 
of his hospital should also take notice 
of a few editorial hobbies which mag- 
nify out of all proportion some prob- 
lem in hospitalization that may happen 
to be on his mind, or the mind of his 
friends, at a given moment. 

No doubt the patient comes first. 
We learn this lesson before we learn 
anything else when we read our hos- 
pital journals, Ask any hospital execu- 
tive what he is doing in the hospital 
and will he promptly read you a ser- 
mon on “The patient’’ while his eyes 
light up with a philanthropic bright- 
ness, but he will evade an answer to 
the question, what kind of patient? 
Being a highly selective man in his 
hospital and naturally favoring the 
emergency case(which by the way, he 
would do anyway whether he is a hos- 
pital executive or not) perhaps he pre- 
fers to see this selectivity carried into 
the pages of his favorite hospital ma- 
gazines in order to bolster his morale. 
The long-term patient, for example— 
the less said about him the better or, 
if said, the less done the better. 

Are We ‘Innkeepers?’ 

The minority for whom I speak 
envy the readers of The Lancet and 
the British Medical Journal the liter- 
ary quality which they enjoy and 
wish that we could do as well on this 
score as we do on so many others. We 
feel that we can do at least as well and 
that is the reason for our complaint. It 
would be sad, indeed, if we could not, 
for then we would justify the title of 
“innkeepers” which the snap diagnos- 
tician thrusts in our direction every 
time we forget that we are social 
workers and not hotel managers. 


33 








Nursing homes should try to inject a warm, homelike quality into their room furnish- 
ings. While not elaborate, the room pictured above provides its patient with a 
comfortable, cheerful atmosphere 


How Chicago Hospitals are Meeting 
Problem of Chronically Il 


Central Service Organized to Help 


Foster Adequate Care for Chronics 


Long-termed the step-children of 
medicine, chronic illnesses are finally 
getting much of the attention and pub- 
licity they deserve. When surveys re- 
veal that over 70 per cent of the deaths 
in 1946 were caused by some form of 
chronic disease, it is not surprising 
that many hospitals, including seven 
in the Chicago area, have in their 
building projects provisions for units 
devoted to the care of victims of these 
ailments. 

The fact that the life span of the 
average American has been increased 
to 65 coupled with the fact that 
chronic disease manifests itself with 
greater frequency in people over 60 
explain the great increase in a group 
which numbered only one-fifth of our 
population 70 years ago. Only lately, 
however, when many of the American 
families have been touched with the 
problem of invalidism in their own 
homes, has the problem of chronic 
disease been getting the attention and 
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By JULES K. JOSEPH 


publicity it demands. 

According to the National Re- 
sources Committee, the United States 
by 1980 will have 21 million persons 
over 65. In that year more than one- 
third of our population will be 50 
years of age and over; one-half will 
be 65 years of age and over; one-tenth 
will be 70 and over. 

Almost Half Chronic 

A recent survey made by the Na- 
tional Health Service regarding illness 
reveals the amazing fact that 467.1 
persons in every 1,000 between the 
ages of 65 and 74 suffer from chronic 
disease. Between the ages of 75 and 
84 chronic diseases claim 513.6 out of 
every 1,000 people, whereas 602.3 out 
of 1,000 of the age group over 85 are 
victims of these ailments. 

Chief causes of invalidism today are 
rheumatism, arthritis, heart disease, 


tuberculosis, hardening of the arteries, 
diabetes, kidney disorders, asthma, 
cancer, and malignant tumors. Since 
many sufferers may linger for many 
years after being initially affected by 
the disease, providing adequate care 
for these people has become an in- 
creased problem. Although many suf- 
ferers of chronic disease may spend the 
last days in the privacy of their own 
homes, there are others who can rot do 
so because of economic or social rea- 
sons and are forced to seek solace in 
private rest homes or charity institu- 
tions. 
“The chronically ill person,” ac- 
cording to Ben L. Grossman, adminis- 
trator for Chicago’s Home for the 
Aged Jews, “is a person who is 60 
years of age and older and who be- 
cause of his physical disability is in 
need of temporary or prolonged hos- 
pitalization, generalized or constant 
bed and nursing care with or without 
medical attention. This group also in- 
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cludes long-term care patients whose 


illness from the medical viewpoint is - 


considered irreversible.” 
Many Rest Homes 

With the majority of public in- 
stitutions such as Chicago’s Home for 
the Incurables overcrowded and be- 
sieged with waiting lists, many 
sulferers of these diseases seek ad- 
mittance into private rest-homes of 
which there are an abundance. While 
many rest homes are scientifically op- 
erated, too many are not. Operating 
a nursing home seems a _ respectable 
way for many retired-trained nurses 
to spend their last years. Although 
their intentions are good, often the 
care they give their patients is not. 
Having many times only a vague no- 
tion of correct administrative pro- 
cedure and being constantly beset by 
financial difficulities, operators of 
some of these homes have no place to 
turn for adequate information. 

Patients are badly neglected. Many 
private nursing homes are closed by 
bankruptcy to be replaced just as 
quickly by equally badly-run institu- 
tions. It is to combat this situation 
in the Illinois region that the Central 
Service for the Chronically Ill was 
established on January 1, 1944 in Chi- 
cago with Miss Edna Nicholson as 
director. 

Vitally enthusiastic about her work, 
Miss Nicholson is a tall, pleasant look- 
ing woman who wears tailored clothes 
and talks rapidly, using brief sen- 
tences. She holds a Master of Science 
degree in Public Health and served 
for seven years as assistant director 
and then as director of the medical 
relief service of the Chicago Welfare 
Administration. 


Foster Adequate Care 

According to Miss Nicholson, the 
main purpose of the Service is to fos- 
ter adequate care for the chronically 
ill. To bring this about, the Service 
not only furnishes practical informa- 
tion on all phases of management and 
costs to present and prospective op- 
erators of nursing homes and other 
institutions, but also provides in- 
formation regarding nursing homes to 
prospective patients and serves as a 
sounding board to stimulate effective 
community planning for care of the 
chronically ill. At first, Miss Nichol- 
son admits, she expected to find a 
great deal of apathy to the service’s 
work, but was amazed to discover 
that there are very few families who 
haven’t been brought into contact 
either directly or indirectly with 
some phase of chronic illness. 

Although there has been a net loss 
of five rest homes in the three years 
since the league was established in the 
Chicago area, Miss Nicholson believes 





When nursing homes try to operate on too low a budget, overcrowding and neglect of 
patients, as the scene above taken in an actual nursing home investigated by the 
Service, may result 


that the new rest homes opened dur- 
ing this period are operated much 
better than their predecessors. Natu- 


rally an improvement in the quality - 


of the individual home and the care 
that that home provides to its patients 
is much more important than any in- 
crease in number. The service’s main 
objective is to weed out the bad rest 
homes and replace them with effi- 
ciently operated ones. Another feath- 
er in the Service’s cap is the cheerful 
fact that today there are about 300 
more beds in non-profit institutions 
in the Chicago area than existed three 
years ago. 
Appalling Conditions 

When the Service first began its op- 
eration, Miss Nicholson was appalled 
at conditions existing in many so- 
called private nursing homes she 
visited. One nursing home set up in 
an abandoned mansion of the “Mauve 
decade” housed 120 patients in air- 
less-wards. Patients living in this 
home were confined to bed for the 
most part and existed on two meals a 
day: a breakfast consisting of as little 
as a bowl of oatmeal, weak tea, and a 
slice of bread; another light meal in 
mid-afternoon composed of a thin 
soup, vegetable, a piece of bread, and 
again tea. Needless to say there were 
no attempts made to cure the patients. 

Amazingly enough, Miss Nicholson 
goes on, the woman who ran this es- 
tablishment was well-intentioned and 
not a racketeer. She had no ideas 
about good management. She had 
done “a beautiful job” when caring 
for four chronically sick patients in 
her home, but failed miserably when 
she tried to expand her undertaking. 
The proprietor was a trained nurse 
and had a conscience. She would take 
patients for as low as $35 a month, al- 
though she had no idea what her op- 
erating costs were. When she needed 
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more money, her only solution was to 
admit another patient. Ultimately 
bankruptcy forced her to shut her 
doors. 

It has been the aim of the Service 
to convince operators of nursing homes 
that they were obliged not to accept a 
patient at a fee lower than costs of 
operation, unless they have a private 
source of income. When a nursing 
home operator’s lack of education 
makes it hard for her to determine 
cost of operation, the Service ad- 
vocates the hiring of a bookkeeper. 
Many operators by this token who 
were previously operating ill-managed 
nursing homes are now operating good 
ones. Henceforth there had been no 
place they could learn about sound 
administrative procedure and how to 
ascertain costs. 

Ignorant of Costs 

Many of the nursing homes con- 
ducted by private individuals were 
unable to determine costs which would 
furnish adequate care to patients and 
still permit the home to operate at a 
reasonable profit, because they falsely 
believed that care given in these types 
of institutions which is of general 
nature, would cost much less than 
care given in hospitals. However, a 
thorough study of the field proved to 
Miss Nicholson the fallacy of this 
statement and showed that cost of 
care accounts for 60 to 70 per cent of 
the total cost of maintaining a nurs- 
ing home. 

Regarding licensing laws, Miss 
Nicholson admits that it is possible to 
pass licensing laws which will cause 
poor rest homes throughout the nation 
to be shut. But, she adds patients 
in poor homes may be forced by 
licensing “into worse homes operating 
under cover or into no homes at all.” 

Too often Miss Nicholson found 
that nursing homes, whether privately 
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Housing of the chronically ill in “nursing homes” created from reconverted carriage 
houses (pictured above) or abandoned mansions was a common practice when the 
Central Service for the Chronically Ill was first organized 


or publicly operated, made too few 
attempts to rehabilitate the patient. 
Whereas sufferers of chronic diseases 
need not necessarily be bed-ridden, a 
great deal should be done by the in- 
stitution to provide activities for their 
daily hours. Miss Nicholson advocates 
that rehabilitation of the patient for 
living with the disease is as import- 
ant as treatment for that disease. For 
that reason she has urged homes for 
the chronic ill to adopt physiotherapy 
to get patients back on their feet and 
occupational-therapy to persuade 
them they can still be useful to soci- 
ety. If enough of these treatments 
would be given, Miss Nicholson is 
confident that many patients would 
be reclaimed to the point that they 
would be able to live with their fami- 
lies or by themselves. 
The Home Factor 

However, there is a third and equal- 
ly important care needed, Miss Nich- 
olson says—that type of care which 
serves as a substitute for the patient’s 
home. Many of these people who are 
forced to spend their last days in 
homes for the chronic ill are people 
who want homes of their own, but are 
deprived of them. Whenever possible 
the nursing home should provide this 
comfort by getting away from the 
starchy hospital atmosphere and cre- 
ating individual homelike rooms for 
its patients. This does not mean that 
the rooms need boast the latest 
chromium fixtures and indirect light- 
ing, but they should be clean, comfort- 
ably furnished, and livable. 

When erecting a home for the 
chronic ill, Miss Nicholson advises 
that location be studied thoroughly. 
Homes should not be isolated from 
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medical facilities, and if possible 
should be so located as to enable am- 
bulatory patients to reach the corner 
drug-store and the neighboring movie. 

The Service for the Chronically Ill 
provides operators of nursing homes 
with complete material on diet, meal 
planning, nursing service, provisions 
for medical attendance, record keep- 
ing, housekeeping, maintenance serv- 
ice, purchasing, business manage- 
ment, personnel, building construc- 
tion, etc. A handbook is now being 
compiled. General meetings are held 
monthly by the Service at which op- 
erators of these institutions may inter- 
change ideas with each other. 

Miss Nicholson believes that every 
general hospital ought to have a unit 
to care for chronic diseases. It is en- 
tirely encouraging to the work of the 
Service that seven Chicago general 
hospitals, including Bethany, Mt. 
Sinai, Michael Reese, and _ Illinois 
Masonic, have building plans which 
include construction of homes for the 
chronic ill. There will also be a trend, 
she predicts, for homes for the aged to 
affiliate with hospitals, thus provid- 
ing a complete service and adequate 
nursing care. Such a plan has been 
undertaken by the new Beth [Israel 
Hospital in Denver which has « home 
for the chronics, a general hospital, 
and a home for the aged in the same 
building. 

Religious Groups 

One factor the Service hopes will 
lead to a greater coordination between 
homes for the aged and general hospi- 
tals than we have seen in the past is 
the fact that many general hospitals 
and homes for the chronically ill are 
operated by religious groups. Luther- 





an, Evangelical, Catholic, and Jewish 
charities in the Chicago area are plan- 
ning new services coordinating their 
homes for the aged with general hospi- 
tals. The Salvation Army has already 
opened a convalescent home in Chi- 
cago which cares for the chronically 
ill. 

If a nursing home is operated by a 
hospital, the institutions can be run 
by interlocking medical staffs with all 
patients admitted to the home through 
the hospital. After the patient has 
undergone extensive examinations in 
the hospital, it can be determined if 
a nursing home is where he really be- 
longs. If the hospital and home are 
operated by interlocking medical 
staff, records can be transferred from 
one to the other at will. 


The Service hopes that there will 
be 5,000 more beds to care for the 
chronically ill in Chicago by 1960, 
and 10,000 more beds for this purpose 
by 1970. However, there will always 
be room for the private rest home, 
since many patients prefer care in 
smaller types of institutions. Many 
rest homes throughout the country are 
giving excellent care to their patients 
at reasonable fees. 

In Chicago the cost for caring for 
the chronically ill amounts to $50,- 
000,000 per annum. Clearly, greater 
strides must be made to provide these 
people with adequate care and homes 
to make their final days as cheerful 
as possible. 


Council Calls for More 
Care for Chronic Ill 


The Hospital Council of Greater New 
York has recommended the establish- 
ment of facilities for “long-term” care 
in connection with general hospitals to 
check the constant rise of the death rate 
among old people with chronic diseases. 
The Council also called for an increase 
in rehabilitation- services and home 
services, and more facilities for teach- 
ing, training, and research. 

“With the extension of home care, 
social service assistance, and house- 
keeping and other services,” the Coun- 
cil’s report added, “it is hoped that 
many patients requiring mostly custodi- 
al care and now occupying hospital 
beds will be able to return to their 
homes. 

“In view of the development of these 
programs, the Hospital Council be- 
lieves that a ratio of two beds per thou- 
sand would suffice. This rate also in- 
cludes provision for the needs of medi- 
cal education, training and research in 
the field of long-term illnesses. .. .If 
all of these patients received active 
medical care in hospital facilities for the 
care of long-term illnesses, more than 
three beds per thousand population 
would be needed.” 
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IRONING OUT THE WRINKLES 


How About Letting Your Personnel 
Help Solve Personnel Problems? 


University of Minnesota Hospital Develops 


Technique for Getting and Using Suggestions 


The problem of personnel manage- 
ment, in the hospitals as elsewhere, 
is becoming more and more complex. 
We have seemingly passed through 
the dark ages of labor relations, and 
we find that our enlightened con- 
dition, while solving some problems, 
has created others. No where is this 
more in evidence than in the hospital, 
where one is faced with a curious mix- 
ture ranging from top professional 
talent to the most unskilled menial 
worker. 

It would take a rare type of genius, 
indeed, to deal with all the various 
strata of hospital workers with equal 
finesse. However, this need not be dis- 
couraging to the administrator, be- 
cause there are now at work in the 
field forces which aim to analyze the 
hospital personnel problem and pre- 
sent a solution which can be adapted 
by the administrator to his needs. This 
work was done some time ago in indus- 
try, and it is encouraging to note that 
the hospital field is showing a desire 
to catch up. 

As one might expect, much of what 
is new in personnel relations is coming 
from our university hospitals where 
a large percentage of hospital tech- 
niques is born. The University of Min- 
nesota Hospital in Minneapolis is one 
of these, and it is from here that we 
learn of a technique which has been 
developed to expedite the making of 
suggestions by members of the staff 
and to facilitate the integration of 
new ideas into established routine. 

A Case in Point 

The Staff Meeting Bulletin of the 
University outlines the problem thus, 
“Since the successful outcome of a 
surgical procedure now entails the co- 


ordinate effort of 75 to 100 people, 
representing 15 to 20 hospital depart- 
ments, by necessity the intricate or- 
ganization of the hospital staff must 
be precise. ...Each surgical innova- 
tion, a new laboratory procedure, an 
additional technique such as weighing 
patients or administration of a special 
diet, generated in the mind of the sur- 
geon, is introduced as an order to the 
nurses on the stations and soon rami- 
fies this entire hospital structure, 
creating problems for all of the involv- 
ed personnel. 

“The number of innovations aris- 
ing from the fertile minds of the staff 
of a University hospital are number- 
less. The impact of the ‘hot idea’ up- 
on the practical aspects of running the 
hospital are completely forgotten by 
the zealous scientists. An example 
to be cited concerns the use of ultra- 
violet light to determine by circula- 
tion of blood in the legs of arterio- 
sclerotic patients. This technique is 
valuable and must be used. However, 
due to the use of treatment room on 
Station 22 as a dark room, the maid 
was unable to wash equipment and 
the routine of the entire ward was 
disturbed. 

“Multiply the ideas by the number 
of departments and their expanded 
staffs and resulting chaos is under- 
standable....This (situation) leaves 
a multitude of bad situations affecting 
both the care of patients and dis- 
turbing to the psyche of the involved 
hospital personnel, creating dissatis- 
factions leading to personal rebellion 
with consequent disinterest in the 
job and ultimate departure from the 
University set-up.” It is also mention- 
ed that only the grossest of admin- 
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istrative dilemmas ever come to the 
attention of the superintendent or 
chief of staff. 


All Levels Represented 


That is the problem. All personnel 
problems may not take complex form, 
but all are serious and seek a solution. 
So it was at the University of Minn- 
esota. The solution took the form of 
establishment of a “Surgery Com- 
mittee”. This Committee was com- 
posed of representatives of all levels 
of medical and nursing care, from 
the senior resident to a student nurse. 

“Tt was felt this group should be 
familiar with all of the practical prob- 
lems related to the medical and nurs- 
ing personnel, non-professional em- 
ployes, the physical plant and 
equipment involved in the care of the 
surgical patients. It: also served as 
a means of expression of dissatisfac- 
tions on the part of any group, for 
example, the medical students, in- 
terns, or treatment-room nurses. It 
was hoped that the various representa- 
tives would carry the respective prob- 
lems of their own group to the com- 
mittee and then follow up the meetings 
with conversations with the hospital 
group they represented, in this fashion 
translating committee conversation 
into personnel action.” 

At the initial meeting of the com- 
mittee it was decided to place em- 
phasis on better care of the patient 
rather than on the personal grievances 
of the staff. In this fashion a com- 
monness of purpose was developed 
which prevented “the genesis of a 
bi-weekly gripe session.’”’ All trans- 
actions of the group are recorded and 
copies are forwarded to the superin- 
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tendent of the hospital and to the 
heads of surgery and nursing. 
Democratic Paradise 

“The meetings were a paradise of 
democratic endeavor, all members of 
the group having equal rights of ex- 
pression concerning their respective 
interests in the care of the surgical 
patients. In this fashion, pertinent 
criticisms and valuable suggestions 
were forthcoming from all members 
of the committee....Following the 
completion of the investigation and 
threshing out of the details of a prob- 
lem, usually members of the committee 
were appointed by the chairman to 
attend to the execution of the recom- 
mendations of the group. These mem- 
bers would then report on their prog- 
ress at subsequent meetings. 

“The most pressing problems were 
discussed first. For example, the 
surgeons’ dissatisfaction with the in- 
completeness of carrying out of their 
orders on patients was rapidly explain- 
ed when on the basis of a time work 
study on one of the surgical stations, 
it was discovered that due to the num- 
ber and complexity of orders, coupled 
with the nursing shortage, only 
enough time was available for the 
nurses on duty to measure and ad- 
minister medications. 

“Tf this were done religiously, no 
baths, no bed pans or any other nurs- 
ing service could be available for our 
patients. By routinization of vitamin 
and penicillin orders, by simplification 
of charting of medications. and by 
relieving the head nurses of their 
task as ward telephone operators, con- 
siderable improvement in patient care 
resulted.” 

The object in presenting these ex- 
cerpts is not so much to tell how the 
University of Minnesota cured specific 
personnel ills, but rather to offer in 
a general way an excellent method of 
solution of problems of all types. The 
principal value of the committee was 
that it offered everyone on the hospi- 
tal personnel roster an opportunity 
to make suggestions and to have these 
suggestions acted upon by all the 
other personnel who would be concern- 
ed with them. 

Personnel Neglected 

Wayne B. Foster, personnel direc- 
tor of the Starling Loving Hospital 
of Ohio State University in Columbus, 
believes that hospital administrators 
have been slow, if not reluctant, to 
recognize the need for a personnel 
department. In an address before the 
Ohio Hospital Association he express- 
ed his surprise at the care hospitals 
express in the matter of drug and food 
expenditures while at the same time 
neglecting to observe good personnel 
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practices when this latter item ac- 


counts for from 60 to 75 per cent of 


operating expenses. 

“First of all let us back off and 
look at our labor supply from two 
standpoints,” said Mr. Foster, “the 
availability and the jcost. Hospital 
payroll costs have mushroomed until 
they look like the atomic cloud over 
Hiroshima. Yet this same amount of 
money might be better spent... . here 
are a few questions which you may 
even now be asking yourself: 

“Have you streamlined your organ- 
ization to a point where you are get- 
ing a maximum of efficiency from a 





If Male Nurses 
Outnumbered Females 


“Condition rather than ‘custom’ has 
men nurses mostly for psychiatric, al- 
coholic and genito-urinary cases,” wrote 
Alfred Reetz, Jr., senior student nurse 
at Creedmoor State Hospital, Queens 
Village, N. Y., in an Oct. 14, 1947 letter 
to the New York Times. He con- 
tinued with “Were the males to out- 
number the females in nursing, would 
not the women nurses be caring for 
gynecological and obstetrical cases?” 





minimum required number of employ- 
es? Is your screening of applicants 
scientifically sound so that you are 
getting the right person on the right 
job? Does your institution conduct 
orientation lectures and training pro- 
grams for your new employes? Are 
you spending sufficient time and 
effort on ‘on-the-job’ training? Is 
there a program for training super- 
visors, particularly in personnel prob- 
lems in your hospital? Do you pay 
fair wages and provide good working 
conditions? Do you conduct terminal 
interviews and what do you do about 
the faults in your organization which 
departing employes tell you about? 


Look Within 

“,..Some business leaders, hospi- 
tal executives as well, are counting 
on legislation to solve many of their 
labor problems. Perhaps so, but in my 
opinion, 90 per cent of the solution 
lies within our own organization. We 
are no longer living in an age when 
we can sell our employes on staying 
in our institution and being happy 
therein simply because we are a hos- 
pital and as such are doing good for 
humanity. 

“Tn order to develop intelligent self- 
ishness by everyone, we must give 
our employes the assurance that at 
some future time they will regain in 
greater amount the values they 


have sacrificed or receive substitute 
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values that are more desired. Unless 
we do so, it is unlikely that our person- 
nel will volutarily subordinate their 
personal objectives to the hospital’s 
service objectives. Therefore, they 
must be given not only good wages, 
reasonable hours of work, and good 
working conditions, but many psychic 
values that should be gained from 
work and work relations.” 

Among the benefits which Mr. 
Foster classes as psychic values are 
two, security and the recognition of 
the employe as a human being. Mr. 
Foster considers security more im- 
portant to the worker than any other 
single factor, including wages. Under 
this heading he lists reasonable wages, 
promotions based on merit and tenure, 
retirement or pension plans, and in- 
surance programs with life, health and 
accident provisions.Safety programs 
are another type of security with 
which employes are concerned. 

About the second benefit, Mr. 
Foster says, “Employes want to be 
clearly identified as individuals and 
not as machines; they want to feel 
that they are partners in operating 
the hospital and not just a servant of 
it. They want to feel that they are 
needed, that they are appreciated, that 
they are important in the work which 
the hospital is doing. They want to 
feel that the administrator knows they 
are around and is interested in their 
problems, their welfare and their suc- 
cess in the organization.” 


Ten Points for Personnel 


Mr. Foster then outlined the 
methods and procedures carried out 
by the modern personnel department 
in keeping employes efficient and 
satisfied. In outline form these are: 

1. Job analysis—this is the investiga- 
tion and analysis of a work assignment, 
and the conditions surrounding it, to 
determine its requirements from an or- 
ganizational standpoint. 

2. Job specifications—this is the de- 
termination of : (a) the physical condi- 
tions of the job and its environment, and 
their reaction on the employe, (b) the 
general nature of the work to be done, 
and (c) the faculties or qualifications 
that the worker must possess. 

3. Job classification—this is the dif- 


-ferentiation. of-each job on the basis of 


its personnel elements. The use of cor- 
rect terminology for jobs will make job 
classification much simpler. 

4. Development of a good potential 
labor supply—this is to prevent having 
jobs unfilled for long periods of time 
after an employe has left. The person- 
nel department should have files of 
names who can be called when a vacan- 
cy occurs. 

5. Intelligent placement—this is the 
securing of the right person for the right 
job by the application of scientific, test- 
ed methods of selection. 
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6. Orientation and training—this fol- 
lows intelligent selection. All the work 
of scientific placement can be lost if the 
worker is not oriented and given spe- 
cific training for his job. 

7. Considerate supervision—it is the 
sersonnel department’s responsibility to 
see that supervisors are trained in their 
work of “human engineering”; to im- 
press upon the supervisor his place in 
the organization and his responsibilities. 


8. Terminal interview—this is given 
to ascertain the employe’s reason for 
resigning or being fired, and to prevent 
discharges for personal or dishonest 


-reasons. It is also designed to protect 


the hospital’s reputation in the com- 
munity and to prevent the formation of 
grudges against the hospital on the part 
of former employes. 


9. Health and safety—the personnel 
department often performs the func- 
tions relating to physical examinations, 
Blue Cross membership and _ other 
things in relation to health and safety. 


10. Employe services—this function 
of the personnel department’ runs 
through a gamut of items including 
counseling, employes’ manuals, recrea- 
tion and social programs, bulletin 


boards, a suggestion system, benefit and 
insurance plans and veterans’ informa- 
tion service. 

Mr. Foster concludes: “If your 
hospital is not sufficiently large to 
warrant a separate personnel depart- 
ment, it still should be concerned with 
the adoption of intelligent, scientific 
ways of handling the personnel prob- 
lem....Personnel work will pay for 
itself in that it is a major contribution 
toward forwarding your hospital’s 
objectives. Personnel practices are 
here to stay.” 





Council of Patients Helps 
Enforce Hospital Rules 


By ARTHUR FEIGENBAUM 
Superintendent of the Jewish Sanitarium 
and Hospital for Chronic Diseases 
Brooklyn, New York 

In institutions, such as the Jewish 
Sanitarium and Hospital for Chronic 
Diseases of Brooklyn where men, 
women and children spend the rest 
of their lives, occasionally there are 
apt to be infractions of rules and 
regulations. 

The administrator, the director 
of social service and the supervisor of 
nurses—occasionally all three—must 
take time out from a busy routine to 
explain and if necessary to discipline 
an errant patient so that the comforts 
and peace of the other patients be 
preserved and the smooth functioning 
of the hospital be maintained. 

Ever since the beginning of time, 
men have organized into groups for 
the common purpose of ruling them- 
selves and in democratic forms of 
government this has become the heri- 
tage of every individual. Laws are 
made for the guidance of the weak by 
disciplinary measures and in the forms 
of laws point out the right from the 
wrong way. 

Officers and Constitution 

What, then, was of greater interest 
to the administration when the idea 
was conceived of forming a Council 
of Patients to assist in enforcing hos- 
pital rules by advising the errant and 
at the same time suggesting improve- 
ments that were often overlooked. 

A year ago a meeting was called of 
patients at which time officers were 
elected, a constitution drawn up and 
meetings were recorded. From this 
embryonic stage the group has devel- 
oped into an organization that is a 
credit to the hospital. 

Meetings are held weekly at which 
time the superintendent, the director 
of social service or the supervisor of 
nurses are present or all three and 


suggestions offered by the patients and 
the administration pointing out in- 
fractions by patients. 

Discipline 

The names of minor violators are 
referred to the group for discipline by 
this group itself. At special meetings 
the offenders are asked to appear for 
explanation and are requested to 
mend their ways. This method of 
patient talking to patient has, to a 
large extent, almost wiped out minor 
violations. 

Many needed changes that one is 
apt to overlook are called to the atten- 
tion of the superintendent and if found 
practical are immediately put into 
effect. If patients have justifiable 
claims regarding personnel they are 
investigated for discussion and correc- 
tion. 

This patient’s council has passed 
from the experimental stage into a 
fully grown, accepted organization 
that has passed along many worth- 
while ideas to the administration and 
has done wonders to keep patients 
happy and contented against those 
who were apt, at times, through 
thoughtlessness of their actions to 
make others around them unhappy. 


First Southern Accounting 
Institute Attracts 100 


A five-day institute on basic account- 
ing and business office procedure was 
held at Asheville Oct. 20-24 with around 
100 hospital administrators, account- 
ants, bookkeepers and other business 
office personnel in attendance. 

Conducted by the American Hospital 
Association with the cooperation of the 
Duke Endowment and the North Caro- 
lina Hospital Association, the institute, 
first ever held in the South, attracted 
hospital personnel from 25 states and 
two Canadian provinces. 

Greetings were extended at the meet- 


‘ing by William H. Marhey of Chicago, 
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representing the American Hospital 
Association; Marshall I. Pickens of 
Charlotte, N.C., representing the Duke 
Endowment, and S.K. Hunt of the 
Asheville Hospital Association, repre- 
senting the local arrangements com- 
mittee. 

Leading exponents of hospital ac- 
counting from the South and elsewhere 
had places on the program and a variety 
of topics were covered. 


Georgia Hospital 
Opens 36-Bed Wing 


The City Hospital of Columbus Ga., 
has just opened a 36-bed pediatric wing, 
adding this much further capacity to 
its 300 beds. The new wing was con- 
structed at a cost of $75,000,and pro- 
vides 22 beds for white patients and 14 
for colored. It was financed by a dona- 
tion of $50,000 from. the Columbus 
Junior League, the city providing the 
remainder. T. F. Lockwood, of Colum- 
bus, was the architect. 

The hospital has just opened bids for 
a new kitchen which will double the 
capacity of the present kitchen and en- 
able better service to the hospital’s 
rapidly increasing patient and employe 
population; and the new building will 
also house a new X-ray department. 
Construction will cost about $63,000, 
while the X-ray equipment will cost 
$30,000 and kitchen facilities $15,000. 
Mr. Lockwood is also the architect for 
this structure. Work is beginning 
immediately. 


Commission to Expand 
N.Y. Health Committees 


A study on which to base expansion 
of district health committees to every 
one of New York City’s 30 health areas 
is the objective of the work of a new 
survey committee announced by Rod- 
erick Stephens, vice-president of the 
Health Council of Greater New York. 

“Direct citizen participation in all 
areas of health work is vital to improve- 
ment of the health of the people of the 
city. ‘The stimulation of such participa- 
tion through district health committees 
is one of the major functions of the 
Health Council,” Mr. Stephens said, in 
making public the action of the Health 
Council. 
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MAKING A GOOD JOB BETTER 





How A Management Survey Can Aid 
The Hospital Executives 


What Can Be Done About Cutting Deficits, 


Improving Service, Personnel 


The Chinese word for “crisis”, as 
often has been pointed out, consists 
of two characters, one denoting dan- 
ger, the other opportunity. 

Hospital costs have risen to danger- 
ous heights during these post-war in- 
flationary months. Personnel has been 
scarce and equipment difficult to 
obtain. Yet the patient-load has re- 
mained generally high. 

Although these problems are most 
perplexing, their very complexity has 
led some hospital executives and 
boards to have their operations studied 
carefully, from a management view- 
point. Thus these very real dangers 
have disclosed opportunities for im- 
provements and savings not previously 
thought possible. 

Industry has had its industrial en- 
gineers and outside experts for half 
a century or more. Although con- 
sultation is widely used in the medical 
profession, where it undoubtedly orig- 
inated, relatively few hospitals, until 
recently, have taken advantage of the 
services of all-around management 
consultants, 

The Successful Director 

The successful hospital director 
must possess widely diversified abili- 
ties and skills. On the professional 
side he must keep posted on advances 
in medical science so that his institu- 
tion may render adequate service to 
the medical and technical staffs. He 
must also be something of an educator 
if he is to properly supervise the train- 
ing of interns and nurses. 

Confronting him on the business 
side of his vocation are many of the 
problems of the hotel-manager, the 
restaurateur, the financier and the 
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public relations expert. In addition he 
may be supervising the operations of 
a laundry, a power plant and a main- 
tenance department. 

Above all else he must keep in mind 
the high objectives of the hospital for 
the alleviation of human suffering. 
Through dynamic leadership he must 
develop within the organization a 
spirit of team-work and cooperation 
in keeping with those objectives. 

Because of the complexity of hos- 
pital administration an overall man- 
agement survey can often assist the 
director in making improvements that 
will lessen his burden and improve 
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Relations 


the effectiveness of the entire opera- 
tion. 

One of the contributions that the 
consultant brings to the hospital is an 
experienced outside viewpoint. As he 
studies what is being done in the office, 
the kitchen, the laundry, the employes 
cafeteria, for example, he asks him- 
self such questions as: “Why is it being 
done that way?”, “Is there an easier 
and better way of doing it?” Later 
on, he may ask these same questions 
of the proper authority—perhaps to 
get the answer. “We have always done 
it that way”. 

An outside viewpoint is not enough. 
It must be one based on experience 
with similar procedures elsewhere. It 
must also be objective and impartial. 
Furthermore, the consultant must be 
tactful and constantly aware of good 
human relations practice. 

In beginning his survey he makes 
sure that he is properly introduced and 
his presence explained to the various 
department heads and their assistants. 
He is careful to make no comments or 
criticisms while in the various depart- 
ments. As far as possible he endeavors 
not to interfere with the normal 
routine. 

In addition to studying the methods 
and procedures in use in the hospital, 
he also gathers such statistical data 
as may be necessary for the purposes 
of his survey. 

Preparing Report 

After the various operations have 
been studied in the hospital and suf- 
ficient data secured, the material is 
collated and analyzed by the con- 
sultant’s staff. The findings and 
recommendations are then typewritten 
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or printed in the form of a :eport and 


submitted to the hospital director for — 


his study and action. 

Some such reports may run to as 
many as one hundred pages, including 
the text and the various statements, 
plans and charts. The length of the 
report depends upon the size of the 
institution as well as upon the scope 
of the survey. 


What Is A survey? 


What do such surveys include? Here 
are some of the headings from a typi- 
cal report showing the scope of a sur- 
vey. 

I. The Hospital Organization and 
Plant 
II. Dietary Department 

A. Plant and Physical Equipment 
. Kitchen 
. Dish, Glass and Silver Wash- 

ing Equipment 
. Refrigeration 
. Food Storage Facilities 
. Formula Room 
. Diet Kitchen 
. Cafeterias and Dining Rooms 

(Layouts) 

In each of these departments the 
equipment is inspected and listed. 
Layout changes which would make for 
more effective operation are studied 
and outlined. 

B. Functional 
. Food Purchasing 
. Receiving 
. Storage 
. Food Preparation and Cooking 
. Food Distribution 
. Diet Kitchens 
. Washing of Dishes, Glasses 

and Utensils (In Kitchen and 

Diet Kitchen) 

§. Disposal of Left-Over Food 

9. Disposal of Garbage and 
Waste 

10. Menu-Making and Ordering 

11. Employes Cafeteria 


Dietary Department 

In studying the functional setup 
of the dietary department, attention 
is paid to the flow of material, type 
of personnel, food, quality and service 
and the general functioning of the 
department. 

C. Food Costs and Controls 

Statistics on food costs are tabu- 
lated. The system of control is re- 
viewed and where possible improve- 
ments suggested. 

D. General Comments Oa Dietary 
Department 

Observations on organization and 
staff, food quality, methods of pur- 
chasing, handling, preparing and serv- 
ing. Comments on sanitation. Sugges- 
tions for improvements. 

General comments on dietary de- 
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partment costs and comparative data. 
III. Housekeeping Department 

IV. Maintenance Department 

V. Laundry (if Hospital maintains 
one) 

VI. Nursing Department (including 
nurses training) 

VII. Laboratories 

VIII. Office and Accounting 

IX. Public Relations 

X. Financial 

XI. Conclusions and Recommenda- 
tions 





Casting Shadows? 

The hospital bed shortage, resulting 
from causes other than thé incidence of 
disease, is now in a state of change, re- 
ports the Oct. 22, 1947 Bulletin of the 
Hospital Council of Greator New York. 
“For this year, and since last year,” the 
council says, “the demands for ward 
services have been increasing steadily, 
while there is less evidence of acute 
shortage in private and semi-private ac- 
commodations. Meanwhile the munici- 
pal hospitals are again being taxed to 
capacity.” 





In each of these departments a care- 
ful study is made of the personnel, 
the functioning, the equipment and 
the controls in effect. Wherever pos- 
sible short-cuts and other improve- 
ments are worked out and outlined. 

The foregoing outline by no means 
includes all of the items that a survey 
may cover in a particular hospital. 
Some hospitals for example, have 
personnel, social service and other de- 
partments. It does, however, give the 
high lights of a survey. 

Frequently in preparing a report, 
the consultant is asked to give special 
attention to some pressing problem. 
Possibly a change-over to a paid em- 
ployes cafeteria is being contemplated 
or perhaps a new kitchen is to be con- 
structed. Often the survey must take 
into account the fact that an expan- 
sion program is under way which will 
greatly increase the present physical 
plant. Changes in equipment and 
methods must be considered in the 
light of these plans. 

Cutting Costs 

Often a survey cf this sort will bring 
to light many small savings which in 
the aggregate may amount to sub- 
stantial sums. For example, in one 
hospital, merely by changing the type 
of individual milk container being 
used it was possible to effect a saving 
of nearly $2,000 a year. In this same 
hospital small savings of this sort and 
a general improvement of controls 
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helped to cut dietary costs by $2,500 
per month. 

In another hospital the cost of laun- 
dry done outside, although at an ap- 
parently low poundage rate, amounted 
to more than $30,000 per annum. 
Actually, on the basis of the number 
of patient beds, laundry costs should 
have totalled not more than $12,000 
annually. Yet no check was being 
made of the quantity of laundry sent 
out and returned. 

In a hospital where a survey was 
made during April, May and June 
of 1946 dietary food purchases total- 
led $80,000 for the first six months. 
During the latter half of the year when 
the recommendations made were be- 
ing placed in effect, total food pur- 
chases amounted to $65,000. Yet, food 
prices rose sharply from October to 
December 1946 and the patient-load 
during the latter half of the year was 
at a maximum. 


Improvements In Service 


Although a management survey of 
a hospital usually does bring to light 
opportunities for substantial savings, 
that is not its only purpose. Improve- 
ments in service generally follow a 
careful study of present procedures. 
For example, a frequent complaint in 
hospitals is that the food is poorly 
prepared and served. Frequently this 
is due to improper scheduling in the 
kitchen and in the food distribution. 

Foods are held over too long be- 
tween cooking and serving. Such con- 
ditions, when brought to light, can 
be corrected to the great satisfaction 
of patients and employes. 

Industry is beginning to understand 
that good public relations must be 
based on good employe ielations. This 
applies to hospitals as well. 


Employe Relations 

To illustrate, in one large hospital 
a number of student nurses were inter- 
viewed in connection with the public 
relations program. These interviews 
brought out the fact that the students 
were antagonistic to their supervisor 
and consequently were doing their 
work in a half-hearted manner. This 


‘supervisor, although a capable nurse, 


was lacking in the necessary personal 
qualifications for such leadership. 
When another woman, equally ca- 
pable, but with added qualities of tact 
and understanding was placed in 
charge of these students, their atti- 
tudes changed from antagonism to co- 
operation. 

This problem of human relation- 
ships is one that every hospital direc- 
tor has to deal with. Much progress 
has been made in this direction in 
industry in recent years based on 
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scientific research in human relations. 
The competent management con- 
sultant is familiar with what has been 
done along these lines and can often 
suggest ways of bringing about better 
teamwork and cooperation in the hos- 
pital organization. 


Cutting Deficit 


Finally, a carefully-conducted man- 
agement survey often stimulates the 
entire organization to better team- 
work. In one hospital, where an an- 


nual deficit of from $60,000 to $75,000 . 


is made up by outside contributions, 
expenses began to soar above income 
early in 1946. It looked as though the 
deficit of the year-end would reach 
the unprecedented total of $150,000. 

A firm of management consultants 
was called in and began their study, 
which disclosed the possibility of 
savings and improvements. More than 
that, however, the study spurred the 
board members, the director and the 
various department heads to action. 
As a result, the deficit at the end of 


the year was approximately $46,000. 
This was lower than for several pre- 
vious years. Furthermore, improve- 
ments in the quality of service called 
forth favorable comments from pa- 
tients, members of the medical staff 
and the general public. 

A management survey report is only 
the beginning step toward improved 
hospital operation. It must be acted 
upon. If it is merely to gather dust 
on the director’s desk, the time and 
expense involved might well be in- 
vested elsewhere. 

His ‘Bible’ 

One hospital director of our 
acquaintance has used the report of 
a recent survey of his institution so 
much and to such good purpose that 
he jocularly refers to it as his “Bible”. 
He brought it in to our office the 
other day with an equipment contrac- 
tor who was trying to sell him a bill 
of goods amounting to $13,000. When 
we looked up the layouts suggested 
in the report for this particular in- 





stallation, we were able to get the 
contractor to agree upon a figure that 
was nearer $3,500 and yet provided 
the equipment necessary. 


What Better Proof 


Most hospitals, because of their 
charity service, are inevitably faced 
with an annual deficit. This can be 
made up only through contributions 
from public-spirited citizens. Many of 
these donors are men who have been 
eminently successful in their own 
businesses. 

Such men, when asked to contribute 
toward meeting a deficit, are inclined 
to question the efficiency of the hos- 
pital’s operation. They need to be as- 
sured that the hospital is being con- 
ducted upon a sound business basis. 

What better proof can be given 
than the assurance that the business 
operations of the hospital have been 
surveyed by a competent, unbiased 
management consultant and that steps 
are being taken to increase effective- 
ness wherever possible? 





How the National Health Bill 
Will Regulate British Hospitals 


Next July Britain will put into 
effect her nationalization of hospitals, 
Captain J. E. Stone, consultant on 
hospital finance to the King Edward 
Hospital Fund of London, England, 
told members of the Chicago Hospital 
Council at a special meeting sponsored 
by the Program in Hospital Adminis- 
tration and the Hospital Club of 
Northwestern University in the John 
B. Murphy Memorial Auditorium of 
the American College of Surgeons 
recently. 

Author of the textbook “Hospital 
Organization and Management”, Cap- 
tain Stone, who is on a tour of this 
country to study hospital economics 
and other aspects of hospital adminis- 
tration, described the about-to-be- 
adopted British system of hospitaliza- 


tion as a regional scheme of hospitals. 


under a national backdrop. 

This will differ greatly from the 
present British hospital system, Cap- 
‘ tain Stone explained, which consists of 
three parallel lines of hospitals: the 
voluntary, municipal, and state. Be- 
cause there is no coordination among 
the three types of hospitals, this exist- 
ing system has proved unsatisfactory, 
he said. 

Until the latter part of the last 
century, all provision for institutional 
care of the sick in England was de- 
pendent on benefaction and voluntary 
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effort. Then government began with 
the Poor Law Acts which were en- 
larged and stimulated by the Local 
Government Act in 1929 and the Pub- 
lic Health Act in 1936. 

In 1936 the voluntary hospitals, 
through the British Hospitals Associa- 
tion, set up a Commission to consider 
whether there should be a closer inter- 
working between individual hospitals 
based on cooperation within defined 
areas or regions. This Commission in 
due course not only recommended the 
principle of regionalization of volun- 
tary hospital services, but also the de- 
sirability of extending this principle 
to include cooperation with the local 
authorities. Regionalization on this 
broad basis was greatly promoted 
through the establishment in 1940 by 
Lord Nuffield of the Nuffield Prov- 
incial Hospitals Trust, which had 
this as one of its aims. By 1945 ten 
Joint Regionalization Councils exist- 
ed in England and Wales. 

World War II made imperative co- 
ordination of hospital effort and pro- 
vided opportunities to test a regional- 
ized system working through a cen- 
tralized organization—the Emergency 
Hospital Service. Surveys were made 
under government auspices, with, in 
some instances, the cooperation of the 
Nuffield Trust. The survey reports 
were considered in writing the provi- 


sions of the National Health Service 
Bill for England and Wales which was 
introduced in March, 1946, and which, 
with modifications, will become effec- 
tive in July, 1948. 

Under this Act the Minister of 
Health will become responsible for 
providing the whole of the health 
services, and will in effect be entrust- 
ed with the ownership of all existing 
hospitals, voluntary, and others. He 
will be advised by a central council 
of experts. However, the British Hos- 
pitals Association succeeded in having 
Parliament so alter the original bill 
that many of the Minister’s powers 
regarding hospital services will be 
delegated, so that responsibility for 
actual operation of the hospitals will 
be regionalized and the central gov- 
ernment authority will be largely con- 
fined to financial matters. 


How Organized 


Under the Minister of Health are 
the Regional Boards which disperse 
the funds to various hospitals. The 
Regional Boards serve the function 
of surveying the hospitals in their 
area and making suggestions as to 
needed hospital reforms, but have no 
control over the hospital itself. The 
hospitals are controlled by Hospital 
Management Committees, appointed 
by the Regional Boards. The Man- 
agement Committees control aggre- 
gates of about 1000 beds either in 
one or several hospitals. Small hospi- 
tals have individual House Commit- 
tees which are under the Management 
Committees. After the Committee has 
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These 1947 graduates of the hospital administration courses ‘at 
Columbia University, New York City, are located at the places 
indicated. In the picture are: 

Back row, left to right, Jose A. Llavina, San Patricio Hos- 
pital, San Juan, P. R.; William H. Scott, University of Pennsyl- 
vania Hospital, Philadelphia; Wesley D. Sprague, Newton-Wel- 
lesley Hospital, Newton Lower Falls, Mass.; Herman F. Zim- 
oski, Blodgett Memorial Hospital, Grand Rapids, Mich.; Edwin 
L. Taylor, Graduate Hospital, University of Pennsylvania, 
Philadelphia; Warren G. Ranier, Youngstown Hospital, Youngs- 
town, O.; Miriam L. Neff, St. Barnabas Hospital, New York 
City; Robert E. Willcox, San Jose Hospital, San Jose, Calif.; 
Thomas F. Moore, Jersey City Medical Center, Jersey City, 
N. J.; Philip C. Abrams, Hospital for Joint Diseases, New 
York City; Nelson O. Lindley, Beth Israel Hospital, Boston; 








Dr. Clesson W. Richardson, Salvation Army General Hospital, 
Yong Dong, Korea; Michael Mertel, Roosevelt Hospital, New 
York City; Dr. Frank F. Thweatt, U.S. Marine Hospital, Norfolk, 
V1. Front row, left to right, Dr. Richard J. Ackart, Johns Hopkins 
Hospital, Baltimore; Dr. George A. Currie, St. Luke’s Hospital, 
New York City; Henry D. Hamilton, Ellis Hospital, Schenec- 
tady, N. Y.; Vernon C. Stutzman, Jewish Hospital, Brooklyn, 
N. Y.; Jacques Cousin, Harper Hospital, Detroit; John F. Berry, 
Springfield Hospital, Springfield, Mass.; Robert A. Smith, 
Lakeside Hospital, Cleveland, O.; Joseph P. Peters, Episcopal 
Hospital, Philadelphia; Dr. Harold M. Dana, University of 
Pennsylvania Hospital, Philadelphia; Dr. John E. Gorrell, 
associate professor of the Columbia University hospital ad- 
ministration course. Absent, Dr. Samuel J. Hall, U. S. Public 
Health Service, Seattle, Wash. 








made its allocation of the funds to 
the Committee under it, the first Com- 
mittee ceases control of the funds. 
Each regional board is autonomous 
and makes its own decisions. 

Also under the National Health 
Service Act, Captain Stone went on, 
each hospital which is a teaching hos- 
pital must have a representative of the 
University on its board of governors 
in addition to a representative of the 
Ministry. Another provision of the 
Act is that there are no private en- 
dowments for specific hospitals. When 
an endowment has been made, all 
hospitals throughout that locality 
share in its funds proportionately. 
When new hospitals are to be con- 
structed, it falls to the regional board 
to determine where these structures 
shall be built. Patients and others, 
however, will still be able to give sums 
for special purchases to a particular 
hospital. 

Under the new scheme in Britain 
hospital service will be a free service, 
Captain Stone said. As with our Blue 
Cross plans the worker pays a few 
cents each week for hospitalization 
insurance. However, in England and 
Wales he pays this contribution to 
the government and is compelled to 
pay it. The person who wished a pri- 
vate room when hospitalized, can do 
this by paying the cost of a private 
bed over the cost of one paid for by 
the government. 

High Cost 

The cost of this government in- 

surance service is 155,000,000 pounds 


a year. However, only 40,000,000 
pounds of this is received from the 
public. Under this scheme, the govern- 
ment thus pays 115,000,000 pounds 
annually. This is a socialized, not a 
nationalized scheme. 

The Association was also given a 
brief address by Dr. Allan B. Lilley 
of Sydney, Australia, chairman of the 
Hospital Commission of New South 
Wales and a former superintendent of 
the Royal Prince Alfred Hospital of 
Sydney, Australia. Dr. Lilley is in 
this country to study hospital con- 
ditions on a six months’ fellowship 
provided by Johnson and Johnson. 

Until 1928, Dr. Lilley told the as- 
sembly,.-Australia’s hospital system 
was very much like that of the United 
States. Until this time private hospi- 
tals were regulated by a private hospi- 
tal act, while Australian nursing 
homes (public hospitals) were opera- 
ted by the state. 

The Hospital Act, which has been 
in effect since 1929, gives the state 
power to place hospitals where needed 
and to bring hospital facilities within 
convenient reach of everyone in the 
state. Dr. Lilley pointed out that this 
has caused the building of a great 
many small hospitals in Australia. 
To service these small hospitals are 
larger base hospitals where the ma- 
jority of men of surgical and medical 
skill are located. Australians in the 
remote areas are aided by the “Bush” 
nursing system and by a very well 
organized flying doctor service from 
the base hospitals. 
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Clinic Visits Barometer 
Of Economic Trends 


The number of out-patient visits to 
general hospital clinics is an accurate 
gauge of economic conditions, accord- 
ing to the Hospital Advisory Council 
of New Jersey in a recent statement. 

In the statement, the Council said: 
“There is to be noted a sharp increase 
in out-patient (clinic) visits to general 
hospitals beginning with the depression 
in 1929. As the employment situation 
improved there is a noticeable drop in 
such visits which shoot up again with 
the onset of the secondary depression 
of 1936. 


“From 1940 to 1945 there is a con- 
tinuous drop in out-patient visits re- 
flecting, no doubt, the improved eco- 
nomic situation of the average wage 
earner and his desire to seek medical 
advice through the private practition- 
er and pay for such services. 


“In the one-year period 1945-46 which 
marks the ending of World War II 
and a complete alteration in the em- 
ployment situation, the number of out- 
patient visits to general hospitals is 
again on the increase.” 


The council found there were 1,114,- 
121 out-patient visits to New Jersey 
hospitals in 1930. The figure had in- 
creased to 1,572,425 in 1933. In the 
succeeding years the number fluctuated, 
reaching 1,659,607 in 1938. In 1943 it 
dropped below the million mark for the 
first time in the 16-year period with 
981,587 visits. The low point was 
reached in 1945, when there were 837,- 
417 visits. Reflecting a drop in employ- 
ment, the number curved upward in 
1946, when there were 925,873 visits. 
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Representatives of Associated Hospital Service, New York’s Blue Cross Plan, start 

the job of enrolling the 12,000 members of the Furriers Joint Council of New York 

and their families as a result of a recent agreement with New York fur manufacturers. 

Seated, left to right, are Edward Linder and James Cuddy of the Blue Cross Plan and 

a member of the union. Standing are three union officials: Harold Goldstein, director 

of the health department; Oscar bees — director, and Bill Halpern, health 
und auditor 


USPHS Examines Blue Cross 
And Medical Service Plans 


Blue Cross plans are given a gen- 
eral stamp of approval by Louis S. 
Reed, health economist of the U. S. 
Public Health Service, in a new of- 
ficial report “Blue Cross and Medical 
Service Plans”, published by the P. 
H. S. Mr. Reed, however, does not 
see an entirely rosy picture; in his 
conclusions he lists a number of sug- 
gestions for increasing the usefulness 
of the plans to the public and to the 
hospitals. 

The benefits of the plans as cited 
by Mr. Reed are generally familiar 
to hospital people. For the subscribers 
the advantages of prepayment are 
obvious. For hospitals and the med- 
ical profession the advantages lie in 
the ease of collecting charges, pay- 
ment from people who would be other- 
wise unable to pay, and in increased 
demand for hospital services. For the 
general public, the plans are beneficial 
“because they provide a broader, more 
stable, and more equitable basis of 
financial support for hospital and 
medical service”, and increase the 
ability of communities to support hos- 
pital facilities. 

Thus, Mr. Reed concludes that in- 
sofar as these considerations are con- 
cerned, the Blue Cross plans are suc- 
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cessful. But he feels that much more 
could be done, and goes on to enu- 
merate the areas in which he believes 
improvement could be effected. 
Scope of Service 

Mr. Reed leads off by stating that 
the plans would be more useful to 
the public if they provided a more 
comprehensive service. He modifies 
this by stating that “some plans give 
virtually complete protection”, but 
that others “provide a coverage that 
is full of gaps”. He believes that a 
plan should provide a minimum cov- 
erage of full payment of the bill for 
at least 60 or 90 days. In this respect, 
he believes the medical plans are 
particularly incomplete, but this may 
be attributed to the fact that they are 
relatively new. 

The matter of special nursing ser- 
vice, which may cost more than hos- 
pitalization itself, is considered by 
Mr. Reed to be part of the plans’ re- 
sponsibilities. He says, “Provision of a 
visiting nurse service on a prepayment 
basis would in many instances tend 
to reduce the need for hospitalization 
and would increase the physician’s ef- 
fectiveness.” The same philosophy 
applies to dental service, which in the 
absence of prepayment, many persons 





are prone to do without. In short, Mr. 
Reed believes the public needs a com- 
plete health service on a prepayment 
basis, and the plans, to be worthwhile, 
must provide such a service. 
Service Basis 

Mr. Reed’s second point is this: 
The plans would be more useful if 
they provided their benefits entirely 
on a service basis. “Indemnity allow- 
ances against hospital and physician 
charges cannot provide an assured, 
definite or complete protection since 
there is no obligation on the part of 
hospitals or physicans to render ser- 
vice at specified remuneration”. By 
providing benefits on a service basis 
rather than on a cash basis, the pa- 
tient is reasonably assured of a cer- 
tain service without incurring addi- 
tional expense. 

In line with this reasoning, Mr. 
Reed sees some “practical difficul- 
ties.’ He says, “These steps will re- 
quire a high degree of cooperation 
on the part of hospitals and physi- 
cians; they will require important 
changes in the prevailing usages of 
medical practice; they may possibly 
necessitate differential remuneration 
as between qualified specialists and 
non-specialists for services in certain 
specialty fields. However, the plans 
would do well to accept the goal of 
benefits on a full service basis.” 


Care for All Illness 


It is known that many plans in- 
corporate restrictions as to what types 
of illnesses may be treated at the ex- 
pense of the insurer. Mr. Reed would 
sweep these aside and provide for all 
conditions without exception and wait- 
ing periods. As he puts it, “The ex- 
ception of care for quarantinable 
diseases, venereal disease, congenital 
defects, alcoholism, drug addiction 
and the like which exist in the con- 
tracts of many plans are generally but 
inheritances from the past and could 
now be eliminated without danger to 
financial soundness and at very little 
increase in cost.” 

By way of modification, Mr. Reed 
would allow a waiting period in ma- 
ternity cases under individual enroll- 
ment plans, but not under group 
enrollment where high enrollment 
percentages lessen the risk and make 
the waiting period unnecessary. In the 
same way, he would allow the exclusion 
of care for pre-existing conditions in 
individual enrollment, although not in 
the case of group enrollment. He 
points out that some plans are prob- 
ably spending as much on adminis- 
trative procedures for the rejection 
of cases of pre-existing conditions as 
it would cost them to provide the care 
for these conditions. 
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Right to Participate. 

“All qualified hospitals and phy- 
sicians should have the right to par- 
ticipate in these plans.” Mr. Reed 
feels that to arbitrarily exclude a qual- 
ified hospital or physician not only 
damages the standing of that place 
or person, but also abridges the pub- 
lic’s freedom of choice. He further 
states that the decision as to what 
hospitals or what physicians may par- 
ticipate should be made by a public 
body under legislative direction and 
not by the plan. “The provision in 
some medical plans that participation 
shall be limited to members of the 
medical society is undesirable.” 
Future Planning 

Going a bit further afield, Mr. 
Reed suggests that the plans assume 
greater responsibility with respect to 
planning and development of adequate 
health facilities in their areas. He 
intimates that this could be done out 
of purely selfish motives if necessary, 
since residents of areas without ad- 
equate facilities are not likely to be 
plan subscribers. This, of course, 
pertains particularly to rural areas, 
where (it is a known fact) subscribers 
are not plentiful. 

On the other hand, states Mr. Reed, 
“the plans have no less an interest 
in seeing to it that there is no excess 
of hospital facilities, for such an ex- 
cess resulting in low occupancy ratios 
will ultimately be reflected in higher 
per diem hospital costs and hence 
higher subscription charges.” 

Medical plans, when they become 
well established, ought to assume re- 
sponsibilities along the same lines, 
Mr. Reed adds. As is the case with 
hospitals, lack of physicians in rural 
areas will prevent the plans from 
functioning effectively, if at all, in 
those areas. Likewise, an excess of 
physicians in urban areas “may well 
be prejudicial to the best interests 
of the subscribers.” 

Quality of Service 

Inasmuch as plans are public ser- 
vice agencies, “they should take steps, 
in cooperation with hospitals, the 
medical profession and other interest- 
ed parties, to see to it that the quality 
of service provided to their subscribers 
is good, and that service is provided 
efficiently and at as low a cost as 
possible.” As plans become more and 
more the main source of hospital in- 
come, so should influence on the 
quality of service proportionately in- 
crease, 

“The plans should endeavor to 
remunerate hospitals on a basis which 
will take quality of service into ac- 
count, which will, other things being 
equal, provide higher remuneration 


“to hospitals providing a better quality 


and more inclusive scope of service, 
and which will provide incentives to 
hospitals to improve their standards 
of service. The basis of remuneration 
of hospitals should also provide in- 
centives to hospitals to operate ef- 
ficiently and at low cost.” The same 
reasoning applies to medical plans. 
Low Cost Contracts 

More attention should be paid by 
the plans to the lower income groups, 
principally by offering special con- 
tracts calling for ward accommoda- 
tions at a lower premium. The diffi- 
culty of ward contracts in the past has 
been that they offered no more at a set 
premium than the patient could get 
without charge in a free ward. Mr. 
Reed therefore calls for a ward con- 
tract which allows the patient his pri- 
vate physician and is otherwise differ- 
entiated from free wards so there will 
be an incentive to enroll. 

Another method of attracting the 
lower-income group would be to in- 


terest employers in paying all or part’ 


of the subscription costs for this group. 
Public Participation 

The public should have a greater 
voice in the control of these plans. 
Mr. Reed makes this statement and 
then elucidates as follows: In the 
beginning, when the plan’s success 
depends in great part on the support 
of physicians and hospitals, he would 
consider it only fair to vest the author- 
ity in these agencies. But as the plan 
develops and accumulates reserves 
(which belong to the public), Mr. 





Post-Fellowship Grants 
To Aid Medical Research 


An opportunity to start a career in 
academic medicine is offered young sci- 
entists with the necessary training to 
hold a regular faculty appointment and 
to conduct original research through a 
new program of “post - fellowship” 
grants, announced by the John and 
Mary R. Markle Foundation, 14 Wall 
Street, New York City. 

The purpose of the program, accord- 
ing to John M. Russell, executive di- 
rector of the Foundation, is to attract 
much needed talent to academic med- 
icine by giving promising young scien- 
tists academic security and financial 


_assistance for a period up to five years. 


The program will be conducted in coop- 
eration with accredited medical schools 
in the United States and Canada. 
Grants of $25,000, payable to the co- 
operating school at the rate of $5,000 
annually for a five-year period toward 
the support of each successful candidate 
or his research or both, will be available 
beginning with the academic year 1948- 
49. If the play proves successful, the 
Foundation will appropriate a total of 
$1,250,000 to the schools by 1953. 


HOSPITAL MANAGEMENT, November, 1947 


Reed would have the authority grad- 
ually shift to the public. He calls for 
far-sightedness and unselfishness on 
the part of hospitals and physicians 
in bearing the brunt of the early 
years only to turn the plans over to 
the public when they become solvent. 
National Reserve Pool 

“The plans would be more useful 
to the public if they developed an ar- 
rangement for a national pool of 
reserves. Many of the hospital plans 
appear to be passing beyond the stage 
at which it is feasible for the hospitals 
to guarantee their solvency. In effect 
most hospital plans are relying on 
their own reserves to assure financial 
soundness. This being so the plans 
could increase their individual and 
collective security and at the same 
time use less income for additions to 
reserves if they developed a national 
pool of reserves.” 

Under this plan, eaeh plan would 
deposit a percentage of its gross in- 
come to the reserve fund, the percent- 
age to be determined by periodic 
financial audits. A plan which was 
forced to call upon the national pool 
for aid would agree that the latter 
should conduct its affairs until the 
plan was no longer in debt to the 
national pool. 

Individual Effectiveness 

Mr. Reed also made suggestions 
for increase in the effectiveness of 
individual plans. 1. Select alert, pro- 
gressive leadership. 2. Do not make 
the contract too restrictive or com- 
plicated. 3, Do not carry excessive 
reserves as this lessens benefits that 
are possible. 4. Service areas should 
not be too small in size or population. 
5. One plan per state makes for the 
best service. Too many varying plans 
make rate structures, etc., complicated 
for statewide employers and others. 

Once hospital plans can be organ- 
ized on a statewide basis, it follows 
that mergers should occur between 
these and medical care plans. “The 
fortunes of the two types of plans 
are inevitably bound together; they 
will succeed or fall together; the one 
cannot avoid responsibility for the 
other. The public which pays its 
money to one organization generally 
considers the plans as one. This being 
so they ought eventually to be un- 
ified.” 

Coordination of Plans 

The last point concerns the for- 
mation of a stronger national coordina- 
tion of the plans. Under present 
practices, the varying benefits and 
rates make it difficult for national 
employers to enroll all their employes, 
and in some places enrollment is im- 
possible because no plan exists. To 
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meet this need, a strong national or- 
ganization is necessary, according to 
Mr. Reed. To this organization the 
individual plans must surrender some 
of their autonomy while retaining 
their identity. The national organiza- 
tion will maintain standards of service 
among the plans and will see that 
they are fully coordinated. 


Enrollment Potentialities 


Discussing enrollment potentialities, 
Mr. Reed makes this statement: 
“Leaders of hospitaland medical plans 


have recognized (the fact that some 
people cannot afford to pay premiums) 
and have stated their interest in 
cooperating with governmental agen- 
cies in the provision of health services 
for those unable to pay for such care. 
The Blue Cross plans have suggested 
Federal grants-in-aid to state approved 
voluntary plans, and some Blue Cross 
leaders have suggested that govern- 
ment might require certain groups 
of the population to enroll in prepay- 
ment plans, people being free to select 
the plan of their choice.” 


Minnesota Medical Service 
Selling Medical Care Insurance 


By VIRGINIA M. LIEBELER 

Minnesota Medical Service, Inc., 
the first voluntary, prepaid medical 
service plan to be backed by the Min- 
nesota State Medical Association, is 
now selling insurance against doctor 
bills to Minnesotans. The Plan, known 
as “The Blue Shield,” was offered 
Oct. -1 to industrial groups and to 
members of the Minnesota Farm Bu- 
reau Federation, and on Nov. 1 to the 
public. 

Since early last spring, the Plan 
has been signing up doctors who will 
agree to give care to subscribers on a 
contract basis. At the present time 
1,500 of Minnesota’s 2,700 M.D’s 
have signed up. 

Medical care benefits will be of- 
fered first to groups holding Blue 
Cross hospitalization contracts. Min- 
nesota Medical Service, sponsor of the 
Plan, will operate as an independent 
agency but the Blue Cross will handle 
the contracts. 

Hospital and Home Care 

Ever since .Minnesota Medical 
Service came into existence, in April 
of 1945 when the state legislature 
passed its enabling act, sponsors of 
the Plan have been working on organi- 
zation. Under the Plan, patterned 
largely after the Massachusetts Blue 
Shield, a scale of payments has been 
set up to cover the cost of surgical or 
maternity care in the hospital, office 
or home. Other services by doctors 
will be paid for only if the patient is 
confined to a hospital. 

Doctor bills will be paid in full for 
an individual subscriber whose an- 
nual earnings are less than $1500 and 
for families within the $2500 annual 
income range. Employed individuals 
and family groups with higher annual 
earnings are eligible to join the Plan 
but may be charged an additional fee 
by the physician. A subscriber is free 
to choose his own physician. 

In addition to offering a plan of 
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insurance for paying doctor bills, the 
Blue Shield provides specified pay- 
ments for X-rays, anesthesia and 
other special services when related 
directly to medical, surgical and ob- 
stetrical services. 

Offered Like Blue Cross 

The Blue Shield will be offered to 
groups on a payroll deduction basis 
as is the Blue Cross; however, the 
Blue Shield will be sold separately. In- 
dividuals who leave their groups may 
continue their medical care coverage 
by paying an additional 25 cents over 
the regular fee, monthly. The fee in 
groups will be $1 a month for an indi- 
vidual, $2.25 for a family. Combined 
cost for both hospital care and medi- 
cal service will be $2.25 a month for 
the individual enrolled on a group 
basis; $5 for a family contract. 

The benefit schedule will apply 
anywhere whether or not the attend- 
ing physician is a participating doc- 
tor in the Plan; however, non-partici- 
pating doctors are free to make an 
additional charge if they wish. 

Arthur M. Calvin, executive di- 
rector of the Blue Cross hospitaliza- 
tion plan has been appointed director 
of the Blue Shield. 

Laurels to Rhode Island 

For the second successive year the 
Blue Cross Plan of Rhode Island re- 
ceived the public relations award for 
outstanding achievement in public re- 
lations among Plans of its size. Rich- 
ad M. Jones, director of the Blue 
Cross Commission, presented the 
award to Stanley Saunders, Rhode 
Island executive director, and Edgar 
Clapp, assistant director, in St. Louis, 
on Sept. 22 at a three-day conference 
of Blue Cross executives. 

The award was given the Plan for 
its student nurse enrollment campaign 
carried on in the spring in coopera- 
tion with the State Nurses’ Associa- 
tion and the Rhode Island Hospital 
Association. It was based on exhibits 





representing the outstanding single 
program of public relations work op- 
en to all 87 Blue Cross Plans. Judges 
were Paul Jones, Director of Public 
Information, the National Safety 
Council; John Mirt, Chicago editor 
of Newsweek Magazine; and Otis 
Beeman of the Young and Rubicam 
Advertising Agency. 

Lou FitzGerald is public relations 
director of the Rhode Island Plan. 

Highest Enrollment Percentage 

Among other gratifying achieve- 
ments of the Rhode Island Plan are 
its membership achievement records 
and its recreation center for its em- 
ployes. At the present time the 
Plan has 485,000 subscribers and has 
the greatest percentage of statewide 
enrollment of any of the 87 Plans in 
the country. 

Its recreational center, a mod- 
ernistically decorated and furnished 
penthouse on the eighth floor of the 
Blue Cross building in Providence, 
provides a cozy spot where Plan em- 
ployes can relax for an hour leaving 
the work and worry of the Plan down- 
stairs. A lounge complete with easy 
chairs, sofa, leather hassocks, tables, 
and lamps furnishes a restful back- 
ground for music from the Magnavox 
console which has a library of records 
from Vaughn Monroe to symphonies. 

A cheery cafeteria, furnished in 
chrome and leather tubular dining 
furniture in pastel colors, provides 
such quick service that employes have 
time for a game of cards or a knitting 
session before going back to “the 
daily round, the common task.” Per- 
haps these comforts of home, which 
seem to make for satisfied employes, 
might suggest to other Blue Cross 
directors having employe troubles to 
go and do in like manner. 

Rhode Island Individual 
Campaign Despite 
H.C. of H.C. 

Despite the high cost of hospital 
care, the Rhode Island Plan is having 
another of its periodic direct enroll- 
ment campaigns. Sixteen months 
have elapsed since the last such direct 
campaign which opens the enroll- 
ment doors to the residents and em- 
ployes of Rhode Island not eligible 
for group enrollment. 

The two-week campaign began on 
Sept. 28 and was concluded on Oct. 
11. According to Kenneth D. Mac- 
Coll, president of the Rhode Island 
Plan, the removal of the age-limit re- 
striction of 65 and recent liberaliza- 
tions in benefits are expected to at- 
tract a record enrollment. Over 1,000 
residents, ineligible for group enroll- 
ment, have applied for membership 
since the last campaign according to 
Mr. MacColl. 
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Stanley Saunders, executive direc- 
tor of the Plan, says, “Since its estab- 
lishment eight years ago, Blue Cross 
has been constantly endeavoring to 
extend protection to as wide a cross- 
section of the population of this state 
as possible. There has never been 
any age limit for persons joining the 
Blue Cross through groups at their 
places of employment, and Blue Cross 
has had a policy that persons who 
join under 65 could retain their mem- 
berships as long as their annual sub- 
scription was kept up....Blue Cross 
protection is particularly important to 
people over 65 because many of them 
are living on fixed, limited incomes 
or are dependent on children or close 
relatives for their support; large hos- 
pital bills are apt to pose a serious 
financial crisis in their lives.” 

First to enroll in the present Direct 
Enrollment Campaign was 80-year- 


old John J. Donilon of Cranston. 
Membership for new direct enroll- 
ment subscribers became effective 
Nov. 1. Under terms of the new liber- 
alized contract, subscribers will be 
eligible for up to 150 days of hospital 
care each year with a limit of 75 days 
for any one cause. Room, meals, and 
general nursing care are covered up to 
$7 aday. In member hospitals in 
Rhode Island and near-by Massachu- 
setts service-benefit hospitals, sub- 
scribers are entitled to use of the op- 
erating room, ordinary medicines in- 
cluding penicillin, surgical dressings, 
laboratory examinations, basal me- 
tabolism tests, oxygen and serums, 
and physical therapy. In other hos- 
pitals in any part of the world these 
extra services are covered up to $35. 
Coverage includes hospitalization 
for any illness except cases covered by 
Workmen’s Compensation and condi- 


tions known to exist at the time of 
joining. Coverage is also provided 
for 45 days on the first admission for 
mental and tuberculous cases. Ma- 
ternity benefits up to $65 are allowed 
after a family membership of 7 con- 
tinuous months. Membership fees 
are $8.10 semi-annually for single per- 
sons, $8.25 quarterly for family 
groups. 
Struggling For Solution 

Due to the high cost of hospital 
care, hospitals—for the first time in 
years—are reporting many vacant 
hospital beds. Apparently elective 
surgery is being allowed to go by the 
boards until costs level off. Many 
Blue Cross Plans, to meet the demands 
of member hospitals suffering from 
increased hospital operating costs, 
have liberalized payments to member 
hospitals and of necessity increased 
subscription rates. 





Relief, Inflation Supersede 
Health at Special Session 


The special session, or extra session, 
as some insist it should be called, of 
Congress, summoned not unexpected- 
ly by the President for the chief pur- 
pose of considering the appropriations 
necessary to finance aid to Europe, 
naturally looms largest in the Wash- 
ington picture. 

The activities of Congress normal- 
ly occupy the most important place in 
the considerations of those who live in 
the capitol, as well as the rest of the 
country, which must keep an eye on 
what is done there, and special ses- 
sion is very emphatically not an ex- 
ception to this general rule. On the 
contrary, it is entirely clear that what 
is done at this session, as well as at the 
regular session in January which will 
follow virtually without a break save 
for the holidays, will profoundly af- 
fect the country’s future as well as 
the immediate present. 

Observing. Food Economies 

An illustration of this was furnished 
by the request from Washington to 
the country to observe various food 
economies, including meatless Tues- 
days and eggless and _ poultryless 
Thurdays. The willingness of the 
hospitals as well as the rest of the food 
users of the country to make any rea- 
sonable contribution to the persuasive 
cause of aiding the starving elsewhere 
in the world has been abundantly 
proved in the past; but as President 
Graham Davis of the A. H. A. took 
occasion to point out in his qualified 


acceptance, for the field, of the effort 
at food economy, “the nutritional and 
special diet requirements of patients 
must necessarily follow the physi- 
cians’ recommendations in the inter- 
est of proper patient care.” 

This was conceded, however reluc- 
tantly, even in the days of wartime 
scarcities and the bungling opera- 
tions of OPA, and it is certainly to be 
hoped that no government-enforced 
program of aid to Europe, Asia or 
Africa will find the available supplies 
for hospital patients reduced below 
the level or the variety required to 
bring them back to health. 

While help for Europe along the 
lines of the so-called Marshall Plan 
(which is not a “plan” at all) will un- 
doubtedly be the first consideration 
of Congress, other matters will cer- 
tainly be brought before the national 
legislature, whether or not opportuni- 
ty for their immediate consideration 
occurs before January. The Presi- 
dent’s other chief concern was to 
check domestic inflation, toward 
which however not only the long time 
policies of his and the immediately 
preceding administration deliberately 
aimed, but which will be sharply ac- 
celerated-by the inevitable effect of 
any large-scale plan for aid to the 
world. 

This will be so because any such 
plan will mean a considerable reduc- 
tion in the supplies of all kinds of 
goods for the home market, simul- 
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taneously with a parallel increase in 
the public debt. No more accurate 
picture of the fact of inflation could 
possibly be given; and since some 
aid, though probably not of the maxi- 
mum scope of the Marshall “plan’s”’ 
suggestion, will apparently have to be 
given, hospitals should entertain no 
cheery hope of an early drop in prices 
or any other improvement in their 
present difficult financial situation. 


Health Bills Later 


Also, the introduction at this ses- 
sion of measures relating directly to 
government intervention in the field 
of individual health care similar to 
those which were placed before the 
previous session may be expected. 
Thus, a fifth Wagner-Murray-Dingell 
bill is altogether probable, as well as 
a Taft bill embodying the proposal to 
aid the States in the health care of the 
indigent to the extent of $200,000,000 
ayear. But it is not at all likely that 
any of these measures will receive 
early consideration, the seriousness 
and imperative character of the pro- 
posals for European aid giving them 
prior rating. 

It is very likely, however, that a 
strong effort to secure a reduction in 
Federal taxes will be made, motivated 
not only by the legitimate desire of 
the majority to secure the resulting 
political kudos, but by the genuine 
concern of the country over the con- 
tinuance of the destructive wartime 
level of these taxes. A presidential 
veto is equally probable, with the out- 
come uncertain. Hospitals would 
benefit substantially by the elimina- 
tion or reduction of many excise taxes 
on goods and services, but unfortu- 
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nately any such reduction appears to 
be a long way off. 

Army Course in Hospital Adminis- 
tration—The first class in hospital ad- 
ministration offered by the Army Medi- 
cal Department began at the Medical 
Field Service School, Brooke Army 
Medical Center, Fort Sam Houston, 
Texas, on Nov. 10, for the purpose of 
qualifying officers of the Medical De- 
partment to function efficiently in ad- 
ministrative positions within the Army 
hospital system. The course is of 12 
weeks duration, and is confined to of- 
ficers of the Medical Service Corps 
who have completed five years’ active 
commissioned service, or members of 
the Army Nurse Corps, Regular Army, 
who have completed five years’ ad- 
ministrative experience as chief nurse 
or assistant chief nurse. 

Army Internships.—The Army Med- 
ical Corps has announced 200. medical 
and 50 dental rotating internships for 
1948, to be filled by recent medical and 
dental-school graduates of one year of 
active duty. Residencies are also open, 
and applicants must be regular Army 
medical officers or applicants for the 
Regular Army who are graduates of 
an approved American medical school 
and eligible for appointment as a med- 
ical officer in the Reserve Corps of the 
Army, having completed at least one 
year of rotating internship in an ap- 
proved hospital. 

Veterans Administration—Dr. Paul 
B. Magnuson, former professor of 
surgery and chairman of the Depart- 
ment of Bone and Joint Surgery at 
Northwestern University Medical 
School, has been appointed acting 
chief of the Veterans Administration 
Professional Services. His former post 
as chief of the Research and Education 
Service of the VA will be filled by Dr. 
Edward Harvey Cushing, former as- 
sociate clinical professor of medicine 
at Western Reserve University, who 
has been associated with the Research 
and Education Service since July,1946, 
as chief of the Education Division, 
working extensively with the estab- 
lishment of the VA’s residency train- 
ing program. 

Volunteer workers in VA hospitals 
and homes are receiving thorough ori- 
entation and indoctrination courses be- 
fore beginning their duties by means 
of a 12-section course covering the 
various activities of the VA and its 
hospitals. 

War Assets Administration,—The 
WAA report to Congress of Oct. 31 
emphasized the fact that the main task 
ahead for domestic surplus property 
agencies is to dispose of the $7.6 bil- 
lion of present inventories, with about 
$1.3 billion more to be acquired through 
June, 1948, from “owning agencies” 
which have already declared the enor- 
mous total of $28.2 billions of surplus. 
The report gives interesting detail of 
the magnitude of the task, the present 
location of the property, and the like, 
with some emphasis on proposed new 
sales methods. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Nov. 17-18-19-20-21 

*Institute on Hospital Purchasing, 

Atlanta Biltmore Hotel, Atlanta, 

Ga. 

Nov. 18-19 

California Hospital Association, 

Claremont Hotel, Berkeley, Calif. 
Nov. 18-19 

Oklahoma __ Hospital 

Hotel Tulsa, Tulsa, Okla. 
Nov. 18-19-20-21 
*Institute on Hospital Personnel Re- 

lations, Lord Baltimore Hotel, Balti- 

more, Md. 

Nov. 20-21 
Kansas Hospital Association, Allis 
Hotel, Wichita, Kans. 

Nov. 30-Dec. 1-2-3-4-5 

Radiological Society of North Ameri- 

ca, Hotel Statler, Boston, Mass. 
Dec. 1-2-3-4-5 

*Institute on Hospital Planning, 

Knickerbocker Hotel, Chicago, IIl. 
Dec. 4 

Utah Hospital Association, Salt Lake 

City, Utah. 

Dec. 26-27-28-29-30-31 

American Association for the Ad- 

vancement of Science, Chicago. 


1948 


Association 


Feb. 18-19 
National Association of Methodist 
Hospitals and Homes, Gibson Hotel, 
Cincinnati, O. Karl P. Meister, execu- 
tive secretary, National Association 
of Methodist Hospitals and Homes, 
740 Rush Street, Chicago 11, Ill. 

March 3-4 
Texas Conference, Catholic Hospital 
Association, St. Paul’s Hospital 
Dallas, Texas. 

March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Association, 2208 Main Street, Dallas 
1, Texas. 

March 15-16-17 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. 

April 1-2 
Kentucky Hospital Association, 
Phoenix Hotel, Lexington, Ky. 

April 6-7-8 
Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, O. 
Harry C. Eader, executive secretary, 
Ohio Hospital Association, 1930 A. 
I.U. Tower, Columbus 15, O. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 


April 15-16 
Carolinas-Virginias Hospital Con- 
ference, Roanoke Hotel, Roanoke, Va. 
Secretary, J. Stanley Turk, superin- 
tendent, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 
April 16-17 (tentative) 
Montana Conference, Catholic Hos- 
pital Association, Missoula, Mont. 
April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif: 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 
April 22-23-24 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 
April 28-29-30 
Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phil- 
adelphia, Pa. John F. Worman, ex- 
ecutive secretary, Hospital Associa- 
tion of Pennsylvania, State Chamber 
of Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 
May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 
May 12 
National Hospital Day, founded in 
1921 by Matthew. O. Foley, editor 
of Hospital Management, 1920-1935. 
May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 
May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 
June 20 
American College of Radiology, 
Sheraton Hotel, Chicago, IIl. 
June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 
Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceutical 
Association, San Francisco, Calif. 
Sept. 17-18 
American Protestant Hospital As- 
sociation, Atlantic City, N. J. 
Sept. 19-20 ’ 
American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 
Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 
Sept. 20-21-22-23 
*American. Hospital 
Atlantic City, N. J. 
Sept. 20-21-22-23 
American Association of Nurse 
Anesthetists, Atlantic City, N. J. 


Association, 


*For further information on meetings 
marked with asterisk, write American Hos- 
pital Association, 18 East Division Street, 
Chicago 10, Ill. 


HOSPITAL MANAGEMENT, November, 1947 





a & 


oo: 


—s 
om 


Smear’ dogsa ® 4 





= 


Ly 








At the Editors See It 





Hospitals Must Speak Out 


Public relations for hospitals has 
joined the vast list of things which 
have been compared to the weather, 
in the terms of Mark Twain’s oft- 
quoted remark that everybody talks 
about it, but. nobody does anything 
about it. “Nobody” would of course 
be putting the case much too em- 
phatically, because there are many 
examples, for all to note and follow 
who will, of hospitals which have es- 
tablished and carried through splen- 
didly effective and consistent pro- 
grams for the education of their com- 
munities. But these remain the ex- 
ception. They are so far from the rule 
that it is nothing short of amazing, in 
view not only of the need for the long 
pull of telling the public about the 
why and wherefore of the voluntary 
non-profit hospital, but of the present 
difficult financial situation of the 
average institution in that class. 

The need for intelligent and con- 
tinuous activity in this matter exists 
in virtually every community where 
there is a hospital, save of course in 
those exceptional cases where appro- 
priate action has been taken. Every 
now and then instances occur where 
some special reason presents itself, to 
a single hospital or to all hospitals in 
a city or section, for definite action, 
in which a specific object is to be at- 
tained, and an effort at a campaign 
of public education results. Once the 
emergency is Over, the matter is 
dropped, as of course for any such 
limited objective it naturally would 
be. 

Where for example adverse legisla- 
tive action is threatened, as so often 
the case is nowadays, or where some 
affirmative legislation in which the 
hospitals are interested is to be 
pushed, group action which could be 
considered as in the field of public 
relations is ordinarily comparatively 
easy to secure. Perhaps this is be- 
cause in such cases the initiative comes 
from leaders of the hospitals, and 
the work is done by small committees 
consisting of the active and energetic 
people who furnish the leadership 
which hospitals, like all other or- 
ganizations, so badly need. 

But even where there is a direct 
threat, or a direct attack, it is not 
always that the voluntary non-profit 
institutions feel the need of meeting 
the challenge. It seems strange to re- 
flect that this complete confidence in 


the understanding and support of the 
public should exist even where there 
is evidence that the understanding 
does not in fact go far enough, and 
when in consequence there is grave 
danger than the once-widespread 
popular support. will vanish. But un- 
doubtedly many hospital people, con- 
scious as they well may be of the dif- 
ficulties of their own work and of 
doing this work as well as the limita- 
tions of available funds and personnel 
will permit, have.not even begun to 
realize that there are adverse factors 
in operation, which have to be met if 
the voluntary hospitals are to con- 
tinue. 

An extraordinary example of the 
kind of failure to fight back which 
can only be called indifference occur- 
red in one of the great metropolitan 
centers recently. For some reason, ap- 
parently related to a successful piece 
of public-relations work by members 
of one of the labor organizations which 
have been attempting to organize the 
nurses (although with very slight suc- 
cess) a newspaper ran a series of 
stories on the shortcomings of the 
hospitals. The lack of care of patients, 
the excessive burdens on nursing per- 
sonnel of all grades, the alleged indif- 
ference of administrators, and all 
other aspects of hospital service which 
could be handled in such‘a series were 
covered, always with emphasis on the 
superior ideas of members of the 
union, and always with the implied 
weight of blame on the selfish and in- 
competent people running the hospi- 
tals. 

The public, of course, still ignorant 
of the difference between one hospital 
and another, could not be expected to 
note that all of the specific examples 
of bad care and of grossly inadequate 
nursing and other personnel were 
identified with municipal hespitals. 
Readers of the series were thus left 
with the distinct impression, by im- 
plication, that the conditions de- 
scribed existed in all of the hospitals 
in the area, which was not true, and 
most of all, that the unionization of 
the nursing profession would remedy 
these conditions, which is certainly not 
true. 

But the point is that this series of 
articles, which could hardly fail to 
damage the traditional esteem in 
which the area’s voluntary hospitals 
stood in the eyes of the public, re- 
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ceived only an inadequate answer. 
Other papers than the one which 
initiated the series carried the story 
of a press conference called by the 
hospitals, at which the true situation 
was stated, but the lack of any con- 
sistent effort to combat the inac- 
curacies of the series was conspicuous. 
The view was held by some that it was 
best to ignore the hostile news stories, 
although the danger involved in let- 
ting so distorted a picture be accepted 
by any large part of the public would 
seem obvious. 

It is widely known that many peo- 
ple, ignorant and uninformed of 
course, but constituting a substantial 
fraction of the public with which the 
hospitals must deal as patients, as con- 
tributors and as voters, are of the fixed 
opinion that hospitals are making a 
great deal of money. It is a fact that 
the relatively high rates now charged 
are considered by many people as out- 
rageous. Naturally these rates, viewed 
without understanding of the cost of 
giving hospital service and without 
understanding of the inflationary 
spiral affecting all goods and services, 
might seem to the outsider excessive, 
however necessary they are to enable 
hospitals to meet their costs. But why 
should any hospital, to say nothing of 
hospitals as a group, permit these 
things to remain unexplained? 

Hospital people are always busy, 
of course, and it is safe to say that 
they are busier now than ever before. 
But, just the same, it isa matter of 
vital necessity for them, everywhere, 
to state their case to the public of 
their communities, in detail, day by 
day; now more than ever before, be- 
cause rates are higher, because good 
service is more difficult to give, and 
most of all because the voluntary non- 
profit hospital is under continuous at- 
tack from many quarters. 

To neglect this is to consent to the 
steady undermining of the confidence 
and friendship of the community, and 
to risk ultimate expropriation by gov- 
ernment asa direct consequence. 
There is no more important task for 
every hospital individually, and for 
hospitals collectively, than the initia- 
tion and conduct from now on of an 
active and sound public-relations pro- 
gram. This has been said before, and 
it is being said to and by hospitals 
with increasing frequency and em- 
phasis. Perhaps as time goes on more 
hospitals will do something about it. 

Or is it really like Mark Twain’s 
weather? 
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HOSPITAL HIGHLIGHTS OF 1922 


Movies in Nurse Education 


The convention over with, the November 1922 issue of Hospital Man- 
agement settled down to a more routine order of business. The lead story 
concerned the use of films in the educational program of the Walker Me- 
morial Hospital, Wilmington, N. C. Anthony Tall, superintendent of the 
hospital, wrote that “the rapid strides in development of films and equip- 
ment have niade it possible to teach practically every subject in the nurses’ 
curriculum by means of the ‘movies’”. 

Mr. Tail wrote that he “found the movies not only of inestimable ad- 
vantage in instructing nurses, but just as valuable in keeping up the morale 
of patients and the employes by furnishing interesting instruction and 
wholesome amusement. Still another use which has been made of the 
movies is the stimulation of interest in vocational training.” The author 
recommended a portable projector weighing about 20 pounds and the use 
of “standard non-inflammable film.” 

Mr. Tall adds, ‘The use of motion pictures also can be of practical 
value in adding interest to staff meetings. The staff meeting of an every 
day hospital is a humdrum routine affair. But with the presentation of 
special cases and other films showing operating technique of prominent 
surgeons vou have a means of starting a discussion which will greatly 
2nliven the session.”’ 


A.C.S. Approves 1,012 


The 1922 aunual survey of the American College of Surgeons revealed 
that 1,912 institutions of 50 beds or more had met the minimum standard. 
The approved hospitals included 677, or 83 per cent of the 812 general 
hospitals of 100 beds or more, and 335, or 41 per cent of the general hospi- 
tals of frora 50 to 100 beds. The article stated: “This showing of the small- 
er hospitals is most excellent in view of the fact that this was the first 
time the college included institutions of less than 100 beds in its list. 

“Some idea of the growth of the standardization movement may be 
gained from the following comparison of hospitals which were approved 
in previous surveys. These all were hospitals of 100 beds or more: 1918, 
89; 1919, 198; 1920, 407; 1921, 579. The 1,012 hospitals which now meet 
the minimum standard are 62 per cent of the entire group of 1,623 general 
hospitals having 50 or 100 beds.” 


Courses for Service Employes 


The general service department of the University of California Medical 
School aud Hospitals was conducting a course of instruction in industrial 
cleaning for its employes. The course was designed to fit the employe 
for industria] cleaning in any type of building. It consisted of. 30 lectures, 
covering such topics as “The Care of Floors”, “The Care of Walls”, “Tools 
and Their Uses”, “Insects and Insecticides”, and “Timekeeping”. 

The first appearance of what is now known as the “Catalog and Other 
Literature’ department came about in the November 1922 issue. At that 
time it wes kiiown as “Equipment Literature” and occupied a small space 
in one column. Among the items covered in this first list were nursing 
and medical texts, boilers, metal hospital furniture, vaccine therapy, and 
fireless cooking. Then, as now, requests for product literature were re- 
ceived at the editorial office for forwarding to manufacturers. 

Administrators in the states of Minnesota, Wisconsin, and Iowa were 
planning something known as the “tri-state convention” to be held in 
Minneapolis the following May. At a recent meeting of the Minneapolis 
Hospital Council, steps were taken to revive the Minnesota Hospital As- 
sociation and to appoint committees to make arrangements for the tri- 

“state meet. An exposition of supplies and equipment was to be a feature of 
the convention. This group was a predecessor, but probably no relative, 
of the present Tri-State Assembly. 








Exercising Hospital Controls 


Special attention is called to the 
article beginning on page 114 of this 
issue of Hospital Management. It is 
entitled “True and Accurate Medical 
Audit, An Administrative Tool” and 
it has been prepared by E. T. Thomp- 
son, M. D., senior surgeon of the 
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United States Public Health Service 
and a man of long experience in hos- 
pital administration. 

Many have heard Dr. Thompson 
speak on this subject. These and others 
will be glad to have this material in 
printed form because it considers it a 





subject of maximum importance to 
successful hospital management. 

If true and accurate accounting is 
so necessary to the operation of all 
business just consider how much more 
important it is to the successful main- 
tenance of human life when it has 
reached a critical point. For here is 
the only successful and dependable 
way by which the efficiency of the 
professional staff can be measured. 
Here is the only successful and de- 
pendable way by which the efficiency 
of the medical care of the patient can 
be duly cataloged, studied, interpreted 
and submitted to the yardsticks of 
professional excellence. 

By the same token it might be said 
that the physician who refuses per- 
sistently to submit to such a perman- 
ent audit of his work has put him- 
self in the position of being suspect. 
Surely no physician who has any re- 
spect whatsoever for professional stan- 
dards and professional progress would 
care to go against the purpose of the 
audit as here outlined so effectively 
by Dr. Thompson. 

It is true these are not new obser- 
vations. But how often they must 
be repeated. How far short are we 
from a universal acceptance of the 
medical audit? Such agencies as the 
American College of Surgeons, the 
American Medical Association, the 
American Hospital Association have 
and will continue to lend their great 
weight toward a greater and greater 
acceptance of these principles of pro- 
gress. 

But see what Dr. Thompson says: 
“While it is true that membership of 
a physician in local or national mea- 
ical societies guarantees his ethical 
standards and proficiencies, yet the 
vagaries of the human equation are 
such that the range of proficiency of 
physicians varies widely. In a similar 
manner, the registration and approval 
of hospitals by the American Med- 
ical Association and the American 
College of Surgeons, while under- 
writing adherence to minimum stand- 
ards, may provide a cloak for a multi- 
tude of sins. The above statement is 
from my personal observation and 
does not necessarily reflect the policy 
of the U.S. Public Health Service. ..” 

These are statements to give pause 
to every member of every hospital 
staff which presumes to provide top 
flight service to their respective com- 
munities. This paper of Dr. Thomp- 
son is something of No. 1 interest to 
every hospital trustee in the country. 

Without successful achievement oi 
the indicated standards of hospital 
care the whole structure of hospital 
management is on uncertain ground. 
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Alcohol as an analgesic 


Patients experience a sense of confidence and well- ‘ita bi 
being — are calm and relaxed — with Alcohol in vantages wai morphine 
Vitadex-B. Clinicians report* such satisfactory * More prolonged action 


: ‘ * ; e Stimulates respiration 
sedation post-operatively that, in most instances, «ib nen ce wordline 


opiates and other sedatives may be eliminated ¢ Eliminates gastro-intestinal disturbances 
entirely. Patients are pleased. So are you. * Diuretic action — 
e Produces vaso-dilation without significant 
*Behan, R. J., Am. Jour. Surg., 69 :227-229, Aug., 1945 change in blood pressure 
Moore, D. C. and Karp, M., Surg. Gyn. Obst., 80:523-525, May, 1945 per 
Craddock, F.H., Jr., Craddock, F.H., Sr.,Mr.of Med. Assoc. of Alabama, Nov., 1942 ¢ No danger of addiction 
Besides the analgesic and caloric advan- ALCOHOL IN VITADEX-B CONTAINS: 
tages of alcohol, this solution supplies the Thiamine ane La dat ad 5.0 mg. 
nutritive value of dextrose — plus generous oo as wernt? mg. 
amounts of the B vitamins necessary for aboHavin ._ - ous -o mg. 
alcohol and dextrose metabolism. Pyridoxine Hydrochloride . as svceme 


in a choice of 
Alcohol 5% in Normal Saline 


SUPPLIED IN CUTTER SAFTIFLASKS 


This conveniently combined solution, ready Ainchol 10%.in Maven! Galine 
for immediate intravenous administration, Alcohol 5% in Distilled Water 
comes in 1000 cc. Saftiflasks. Alcohol 10% in Distilled Water 


Uietets* 





Cutter Laboratories, past 1, California 
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Beatrice K. Barnes has resigned as 
superintendent of the Lawrence Gen- 
eral Hospital, Lawrence, Mass., effect- 
tive Nov. 1. Miss Barnes has served the 
hospital as principal of the nursing 
school and as superintendent for the 
past 15 years. 

George Hohenstein, business manager 
of the Cedars of Lebanon Hospital, Los 
Angeles, Calif., has resigned that posi- 
tion after serving for 15 years. No 
successor has been announced. 

Helen McClymonds has been engaged 
as superintendent of the Cuba Memorial 
Hospital, Cuba, N.Y. Miss McClymonds 
has been for the past eight years superin- 
tendent of the Peekskill Hospital in 
Peekskill, N.Y. 

Mrs. R. Sabina Landis is the new di- 
rectress of the Eye and Ear Infirmary, 
a unit of the Paterson General Hospital 
in Paterson, N.J. Mrs. Landis succeeds 
Grace M. Carmichael, who has held the 
post for the past 20 years. 

Mrs. Kathern Thrapp has taken over 
the. position of superintendent at the 
Columbus City Hospital, Columbus, 
Kas. She succeeds Mrs. A.C. Wright, 
who has directed the hospital for the 
past 29 years and who is retiring after 
50 years of nursing service. 

Three new members have been ap- 
pointed to the Federal Hospital Council. 
They will assist the Surgeon General 
of the U.S. Public Health Service in the 
administration of the hospital survey 
and construction act. They are Nelson 
Cruikshank, director of social insurance 
activities of the A.F.L.;Dr. James Paul- 
lin, prefessor of clinical medicine, Em- 
ory University, Atlanta, Ga, and 
Joseph W. Fichter, master of the Ohio 
State Grange, Columbus. 

Dr. J.P. Fatherree is the new adminis- 
trative officer of the South Mississippi 
Hospital, Laurel, Miss. He replaces 
Dr. W.L. Shackelford, who is now di- 
rector of the State Insane Hospital at 
Whitfield, Miss. 

Mrs. Anna T. Dunnam, superinten- 
dent of the Northern Oklahoma Hos- 
pital in Enid, has been removed from 
that position by the state board of affairs 
in accordance with a new mental health 
law passed by the last Legislature. 
Mrs. Dunnam, who has headed the in- 
stitution for the past five years, will be 
replaced as superintendent by a medical 
doctor in accordance with the law. 

Mrs. Lucile F. Palmer has been ap- 
pointed to the post of social service di- 
rector at Newton-Wellesley Hospital, 
Newton Lower Falls, Mass., where she 
will serve under director T. Stewart 
Hamilton, M.D. 

J.H. McSpadden has assumed his 
duties as superintendent of the Angelina 
County Hospital in Lufkin, Texas. Mr. 
McSpadden replaces Mrs. E.L. Walters 
who has held the position for the past 
five years. 
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David H. Ross, M.D., who has resigned as 
assistant director of the Mount Sinai Hos- 
pital in New York City to become director 
of the Jewish Hospital in Cincinnati, 
Ohio. Dr. Ross formerly held positions 
with the U. S. Public Health Service and 
the New York State Department of Health. 
In his new post he succeeds Van C. 
Adams, who held the position since 1940 





Alexander Brunschwig, M.D., who 
has just returned from a medical teach- 
ing mission in Austria, has taken up a 
new post as a department head at Mem- 
orial Hospital for the Treatment of Can- 
cer and Allied Diseases, New York City, 
with the concomitant appointment as a 
professor of clinical surgery at Cornell 
University Medical College. 

Mrs. Mayme Robinson, superinten- 
dent of the City Hospital at Shawnee, 
Okla., has submitted her resignation 
after a tenure of one year. No replace- 
ment has been chosen at this time. 

Margaret-Anne Gusler has been ap- 
pointed superintendent of Charlevoix 
Hospital, Charlevoix, Mich., it has been 
announced. She succeeds Katherine No- 
lan, who has resigned to return to her 
home at Goshen, N.Y. 

Dr. Paul H. Harmon has resigned as 
medical director of the Morris Memorial 
Hospital for Crippled Children at Mil- 
ton, W.Va. Dr. Harmon will remain on 
the hospital’s staff, devoting all of his 
time to orthopedic surgery. 

Grace Hospital in Detroit, Mich., 
announces two appointments to its ad- 
ministrative staff: Dr. Frederick W. 
Hyde Jr. becomes chief resident and di- 
rector of the out-patient department, 
while Dr. Frank A. Weiser is now edu- 
cational and research director. Both 
men hold the rank of assistant director 
of the hospital. 

Dr. W.W. Winters, former superin- 
tendent of the State Home for the 
Feeble Minded at Donelson, Tenn., has 





Whor Who in Hospitals 


been named acting superintendent of 
the Western State Hospital near Bolivar, 
Tenn. Dr. Winters temporarily succeeds 
Dr. David Galloway, whose resignation 
became effective Oct. 1. 

Arlene Conner has assumed her duties 
as superintendent of the City Hospital 
in Herington, Kas., succeeding Mrs. 
Loretta McCrary, who resigned after 
holding the post a few months. Miss 
Conner comes from St. Anthony’s Hos- 
pital in Carroll, lowa. 

Henry L. Goodloe is the new su- 
perintendent of the Passaic General 
Hospital, Passaic, N.J. He succeeds 
Margaret A. Wallace, who retired last 
month after 41 years’ service. Mr. Good- 
loe was formerly superintendent of St. 
Luke’s Hospital in Newburg, N.Y. 

Helena R. Hughes has resigned as su- 
perintendent of the Memorial Hospital 
of Chester County, West Chester, Pa., 
to accept a position as administrator of 
Riverside Hospital, Paducah, Ky.Mrs. 
Gertrude Bowers, directress of nurses, 
will temporarily succeed Miss Hughes 
at Chester County. 


Thomas E. Kinnane Jr. has been ap- © 


pointed superintendent of the Sharon 
Hospital in Sharon, Conn., to replace 
Janet Ptolemy, who resigned last 
month. 

John P. Brown, administrator of the 
Mission and_ Biltmore Hospitals at 
Asheville, N.C., since March 5 of this 
year, has resigned the post with no plans 
for the future. He took over the job. 
shortly after the consolidation of the 
business affairs of the two hospitals and 
prior to that was business manager of 
Biltmore Hospital. 

John F. Moulton, formerly assistant 
administrator at the Grasslands Hos- 
pital of Valhalla, N.Y., has been named 
assistant administrator of the Watts 
Hospital, Durham N.C. Mr. Moulton 
served for five years in Army hospi- 
tals. 

Catherine M. Ferguson has resigned 
after 27 years as superintendent of the 
Alexandria Hospital in Montreal, Can- 
ada. She is succeeded by Katie Munes- 
ley, a graduate of Montreal General 
Hospital. Miss Ferguson served as a 
nursing sister during World War II. 

Dr. O.E. Stevenson has been appoint- 
ed acting superintendent of the Kansas 
State Hospital at Parsons, succeeding 
Dr. Paul Davis. Dr. Davis has become 
superintendent of the Great Bend, Kas., 
annex of the Larned State Hospital. 

Marjorie Jenkins has resigned after 
10 years as superintendent of the Hali- 
fax, N.S., Children’s Hospital. She also 
served as director of the school of nur- 
sing at the hospital. 

Theodore A. Bravos has been appoint- 
ed assistant superintendent of the Com- 
munity Hospital, San Mateo, Calif. He 
was formerly associated with the per- 
sonnel bureau of San Mateo County. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 






























1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 


WATER TAN 
FOR HUMIDITY 


: Be 
INSTRUCTION AND ae... | ant : wit 
THERMOMETER PANEL i, 


ONE SIMPLE ° 
ee 18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Lid locks open 





OXYGEN INLET 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 








Underwriters’ Laboratories for use with oxygen. 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


SPOS a ES EE A RRR BETIS RENE SOS yo eae 


THE GORDON ARMSTRONG COMPANY 
Division BBI ¢ Bulkley Building * Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD. » TORONTO » MONTREAL * WINNIPEG * CALGARY * VANCOUVER 


Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~ CHICAGO 3, ILLINOIS 
AI CAL AI TALS RE TERR SOONER RMON os weet 
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Guy W. Brugler, M. D., who has been 
named director of the Children’s Hospi- 
tal of Boston, Mass., and of the proposed 
$10,000,000 children’s medical center in 
that city. Dr. Brugler, who has been 
assistant director of University Hospitals 
in Cleveland since 1939, succeeds Dr. 

Stanton Garfield at Children’s 





Rev. Harold W. Mohler, superinten- 
dent of the Fort Wayne Methodist Hos- 
pital,Fort Wayne, Ind., has resigned to 
reenter the pastorate. He has been ap- 
pointed pastor of the Washington Street 
Methodist Church, Indianapolis, Ind. 

Nathaniel Spivak of New York City 
has been appointed superintendent of the 
Monticello Hospital, Monticello, N.Y. 
He replaces Dr. Albert Thiel, who re- 
signed that position. 

Dr. Robert E. May has been appointed 
superintendent of the Eastern Shore 
State Hospital at Cambridge, Md. Dr. 
May succeeds Dr. Robert E. Gardner, 
who has become superintendent of the 
Springfield State Hospital in Sykes- 
ville, Md. Dr. Gardner succeeds Dr. 
Charles Taylor, resigned. 

Mrs. Nora McCord, who has been a 
nurse at the Barnesville General Hos- 
pital, Barnesville, Ohio since the hos- 
pital’s founding in 1928, has been el- 
evated to the post of superintendent, 
succeeding Ralph Keyes. Mr. Keyes 
left Barnesville to accept a similar posi- 
tion in Newark, Ohio. 

Dr. G.E. Gwinn has resigned as su- 
perintendent of the Pinecrest Sanitari- 
um, Beckley, W. Va. following an as- 
sociation of 15 years. He said “an im- 
perative need for rest” forced the re- 
signation. 

Edna Burkwell has been chosen as 
superintendent of the Douglas County 
Convalescent Hospital at Lawrence, 
Kas. She replaces Gertrude Hunt, su- 
perintendent for the past three years, 
who resigned to get married. 

Dr. H. Sinclair Tait, assistant superin- 
tendent at the Monson State Hospital, 
Palmer, Mass., retired from that post 
last month after 22 years’ service with 
the Massachusetts Department of Men- 
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tal Health. Dr. Tait has entered private 
practice. 

Sister Mary Vincent, who has been 
Mother Superior of the Providence 
Hospital in Waco, Texas, has been 
transferred to become administrator of 
S:. Vincent’s Infirmary in St. Louis, 
Mo. Completing the exchange,Sister 
Margaret has left St. Vincent’s to take 
charge at Providence. 

Dr. Harry C. Smith has been appoint- 
ed director of Elliot Hospital in Man- 
chester, N. H. He leaves a similar post 
at the Frisbee Memorial Hospital in 
Rochester, N. H. 

Mrs. Maud E. Munson has been 
named new superintendent of the Waldo 
County General Hospital in Belfast, 
Maine. She has been wiih the Litcifield 
County Hospital in Winsted, Conn., for 
11 years. 

Mrs. Margaret Shriver, a M.S.S. from 
Simmons College School of Social 
Work, has joined the Riggs Clinic of the 
Austen Riggs Foundation, Inc., in Pitts- 
field, Mass. Increasing demands on the 
clinic have made necessary the increase 
in the social service staff. 

Marjorie Goslin has been named 
public relations director for the New 
York Eye and Ear Infirmary in New 
York City. Miss Goslin will coordinate 
public relations with maintenance fund 





raising. 

Mrs. Edith Wilcox has resigned as 
acting superintendent of the Boothray 
Hospital in Goodland, Kas., due to ill 
health. 

Dr. Jacob Horowitz has been appoint- 
ed assistant director of the Israel Zion 
Division of the Maimonides Hospital in 
Brooklyn, N. Y. He is a graduate of 
Columbia University’s School of Hos- 
pital Administration. 


Deaths 

Rev. Albin Johnson, a missionary to 
Alaska for 18 years and former superin- 
tendent of the Swedish Covenant Hos- 
pital in Chicago, died recently in that 
hospital. He was 82. Rev. Johnson 
served as superintendent of the hos- 


‘pital from 1908 to 1921. 


Dr. Emanuel Giddings, medical su- 
perintendent of Kings County Hos- 
pital, Brooklyn, N.Y., is dead at the age 
of 61. Dr. Giddings’ career, which dates 
to 1911, includes administrative service 
with several municipal and private hos- 
pitals. 

Dr. Clarence A. Kretzschmar, founder 
and owner of the Kretzschmar Clinic 
and Hospital in Detroit, Mich., died 
last month of a heart attack. He was 52. 
Dr. Kretzschmar established the clinic 
some 22 years ago. 


What Other Hospitals Are Doing 





Collinsville, Mo., township voters at 
a special election defeated a plan to 
levy a property tax of six mills per $100 
valuation for a 100-bed, $1,000,000 com- 
munity hospital. The vote might be 
termed decisive, 518 in favor of the tax 
and 3,593, against. Most of the city’s 
civic organizations, physicians and many 
business leaders had come out for the 
proposition, but a large percentage of 
the labor vote, many of them property 
owners, actively opposed the tax. 

The site for construction of a new 
hospital has been purchased by a group 
of New Orleans doctors. The purchase 
was announced by Dr. Charles B. Odom, 
president of the board of directors of 
Lakeshore Hospital here, who repre- 
sented the group who will operate the 
institution. The land comprises two 
blocks, and was purchased from Con- 
tinental Can Co. for $150,000. The hos- 
pital will be a 12-story structure housing 
300 beds, with actual construction get- 
ting under way Jan. 1. 

Ground has been broken for the new 
700-bed neurological building at Phil- 
adelphia General Hospital, it has been 
announced. Mayor Bernhard Samuel 
described this as the first in a series 
of improvements which will eventualiy 
cost $15,000,000. Describing the post- 
war program for Philadelphia General 
as an ambitious one, the Mayor said 
that plans have been drawn for a new 
central kitchen, a new physicians’ resi- 
dence and lecture hall, a new interns’ 
building, a new nurses home, and an 
addition to the receiving ward. 


Three babies died last month in the 
maternity ward of St. Francis Hospital 
in Wilmington, Del., as a result of 
medicine which Deputy Coroner C 
Everett Kelley said he believed had 
been injected by mistake by an atten- 
dant. Kelley said a chemical had been 
injected for sodium chloride which is 
given to dehydrated infants. A fourth 
baby who also was given the injection 
recovered. The three dead infants were 
four, eight, and nine days old. 

Door County Memorial Hospital, 
Sturgeon Bay, Wis., has been getting 
full rates from the county board for all, 
welfare patients since Aug. 1, reports 
Franklin D. Carr, superintendent (see 
page 126, September 1947 Hospital 
Management, and page 123, October 
1947 Hospital Management). ° 

Marin County, California, voters re- 
cently rejected a special $1,750,000 bond 
issue for a Marin Memorial Hospital. 
Approval for the hospital, which was 
to have been located in the Greenbrae 
district, failed to receive the necessary 
two-thirds affirmative vote. 

Six local industrial firms will unite 
to construct a 50-bed hospital for the 
people of Lufkin, Texas and Angelina 
County. The six firms are the Angelina 
County Lumber Co., the Lufkin Foun- 
dry and Machine Co., the Angelina- 
Neches River Railroad, the Southland 
Paper Mills, Inc., the Texas Foundries, 
Inc., and the East Texas Theaters, Inc. 
The builders will call the institution 
the Memorial Hospital, and it will stand 
on a six-acre plot of ground. 
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Doctors’ Staff Registering 


—another IBM development in hospital systems 


This new IBM System provides a vital 
service for hospitals of every size by 
showing at a glance whether a doctor is 
in or out of the building. 

The doctor pictured above is putting 
the switch beside his name on the “IN” 
position. His presence will be indi- 
cated on all registers throughout the 


hospital. If there is a message for him, 
the light behind his name-plate will flash 


on-and-off. 


Other IBM products which add to 
the efficient operation of a hospital are: 
Nurses’ Call Systems, Doctors’ Paging 
Systems, and Nurses’ Supervising and 
Communicating Systems. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems * Proof Machines 
Electric Punched Card Accounting Machines and Service 
Bureau Facilities * Electric Typewriters 


International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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Ethel E. Wilson, center, assistant superintendent of Syracuse General Hospital, Syra- 
cuse, N. Y., was honored recently for her 25 years of service to the hospital. She was 
presented with a degree of “executive par excellence” held by Ernest L. Owen, left, 
president of the board of trustees and publisher of the Syracuse Post-Standard, and a 
chest of silver held by Carl P. Wright, right, superintendent. The gifts, which were 
made on behalf of the trustees, staff, guild, alumnae and associates, included a check 
for $115 for pieces of silver not now available. Syracuse Post-Standard photo 





Jefferson Davis Hospital in Houston, 
Texas, is now able to operate for the 
rest of this year, following a grant of 
$260,000 by the City Council. The money 
will be used for operation and for back 
bills. Original appropriations for the 
hospital this year totaled $880,000, 
making a total of $1,040,000 for hospital 
operation this year. At the beginning of 
this year there was $133,000 in unpaid 
bills, and it has been predicted that the 
beginning of next year will find an ad- 
ditional $118,000 in this category. 

A program is planned to convert a 
five-story orphanage building into a 150- 
bed general hospital to meet needs in 
South Bergen County, N.J. The project 
will be carried out in Lodi, N.J., by the 
Felician Sisters, Order of St. Francis. 
Many of the sisters at the convent on 
the site already are registered nurses, 
X-ray technicians and dietitians, and 
others will take training courses. The 
hospital will be ready for occupancy 
next summer. 

The largest cor.tract in the Ohio State 
Welfare Department’s history was let 
last month for a $3,300,000 hospital 
building at Apple Creek State School for 
Feeble Minded near Wooster. The hos- 
pital was originally budgeted for $1,700,- 
000, but an additional $1,600,000 had to 
be applied to meet the lowest bids. It 
will provide space for an additional 500 
to 600 patients. 

Color therapy will be utilized to its 
fullest extent in the construction of the 
new Veterans Hospital at Oakland, 
Calif. The decision to use color as a 
therapeutic tool was made following a 
test made in a 23-room ward with the 
new system of decoration. The program 
will be continued throughout the hos- 
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pital with white yielding to soothing 
combinations of green, blue, yellow and 
peach. Cornice boards will be in a har- 
monizing turquoise, cherry red or deep 
blue. Drapes were selected so that they 
could be moved from one room to 
another to give patients a frequent 
change in color and atmosphere. 

The directors of the Ephrata Com- 
munity Hospital, Ephrata, Pa. have 
anr.ounced acceptance of a $100,000 loan 
from an anonymous source to provide 
for immediate construction of an ad- 
ditional wing to the new hospital. The 
Hospital had been running a $300,000 
campaign with $250,000 pledged when 
the loan came. The loan makes possible 
the addition of 25 more beds to the 35- 
bed building now under construction 
and raises the total initial capacity of 
the building of 60 beds. 

The people of Platte, §.D., have pur- 
chased the home of Mrs. Ed Johnson 
at the eastern edge of the city for $10,- 
500, to be remodeled into a 20-bed hos- 
pital. The purchase includes ten acres 
of land. Arrangements are being made 
for a fund campaign to raise additional 
capital. Officers and trustees will be 
selected from among the populace. The 
city has not had hospital facilities up 
to this time. 

The Appellate Division has upheld 
a ruling by New York Supreme Court 
Justice Ferdinand Pecora permanently 
enjoining 116 union maintenance men 
from continuing a strike at the New 
York Hospital in New York City. The 
order, dated Dec. 19, 1945, had declared 
the walkout “inimical to the public in- 
terest.” He granted the union the right 
to advertise its grievances by limited 
picketing. The union appealed the first 





section of his ruling, and the hospital 
the second. The higher court upheld 
both parts. 

Dr. D. Lee Andrews has been re- 
strained by the Hamilton County (Ind.) 
Circuit Court from petitioning the 
Hamilton County Hospital, Noblesville, 
to take his patients there for treatment. 
Dr. Andrews had sought to impel the 
hospital to admit him to its facilities. 
The hospital trustees had contested his 
case on the grounds that Dr. Andrews 
has not complied with rules and regula- 
tions of the institution. 

The School of Nursing of the Jewish 
Hospital in Louisville, Ky., closed last 
month after 38 years of operation. Hos- 
pital director Glenn Reno said the action 
was due to many little things, and 
he noted in addition that: “The board 
found it inadvisable to continue the 
school at this time.’ Work formerly 
done by student nurses will be carried 
on by a “strengthened staff of graduate 
nurses” and increased employment of 
nurses’ aids, he said. Closing of the 
school was said to be on a temporary 
basis. 

A Baptist building committee is 
negotiating for the purchase by the 
Louisiana Baptist State Convention of 
the Tri-State Hospital in Shreveport, 
La. The convention plans to make a 
200-bed addition to the institution, which 
now has 125 beds. The hospital is mak- 
ing an inventory to determine a fair 
selling price. If the price is acceptable 
the purchase will be recommended to 
the meeting of the Convention later 
this month. With the addition, the hos- 
pital will be a $1,000,000 institution. 

A diagnostic tumor clinic has been 
organized by the Sisters of Charity of 
Providence and the medical staff of 
St. Joseph Hospital in Burbank, Calif., 
it has been announced. Patients will 
be admitted one day a week for exam- 
ination by doctors of the specialty 
division of the hospital staff. It is plan- 
ned to enlarge the clinic when a new 
hospital is built. An auxiliary of non- 
medical personnel will donate time and 
services to the clinic. 

It has been charged that the ultra- 
modern McKay Memorial Research 
Hospital in Soap Lake, Wash., a tax- 
supported institution, is lying unused 
contrary to its purpose. A daily average 
of less than five patients have used its 
costly facilities during a more than two- 
year period, the charges continue. The 
operating room is said to have witnessed 
no surgery for nearly two years, and 
research carried on at the institution 
was said to be negligible. 

Gov. Thomas E. Dewey of New York 
has approved a $275,000 appropriation 
from the emergency housing fund for 
reconversion of the former St. Mary’s 
Maternity Hospital in Buffalo, into a 
veterans’ housing project with 55 to 60 
apartments. The governor said the state 
had obtained a five-year lease on the 
property. The point of the item might 
well be that if anything is more acute 
than the hospital bed shortage, it is 
the housing shertage. 
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Have you investigated 


this FLEXIBLE 


Air Conditioning 
system ? 

§1T GIVES YOU INDIVIDUAL TENANT CONTROL 

OF TEMPERATURE. 


IT FILTERS ALL THE AIR. 


IT CAN PROVIDE VENTILATION AIR TO FIT THE 
REQUIREMENTS OF EACH SPACE. 


IT IS EASILY COORDINATED WITH YOUR 
BUILDING DESIGN. 


qj 4.88 


Here ts an air conditioning system... a General Electric 
system... that is easily fitted to the requirements of your 
building. 

Individual rooms can be cooled or heated to individual 
taste... at the turn of a switch, or by thermostatic control. 
Fresh air can be introduced directly through room units, or 
by hall ducts, or by a central plant system... depending 
on your preference and needs. 


A simple piping system, served by a central plant in the 
basement, provides each room with cooling in summer, 
heating in winter. Ventilation air can be introduced in the 
manner and volume required. 


If you want a Personal Weather Control System . . 
or any other type of air conditioning, a General Electric air 
conditioning specialist will be glad to work with your 
architect, engineer or contractor. 


General Electric Company, Air Conditioning Department, 
Section 73111, Bloomfield, New Jersey. 


GENERAL @ ELECTRIC 


Better Air Conditioning 
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Mrs. Myrtle Smith, a heart patient 
at the Memorial Hospital, Redding, 
Calif., is one person who probably be- 
lieves it quite unsafe to enter a hospi- 
tal. Mrs. Smith had $1,000 pinned to 
her underclothes when she entered the 
hospital, then was undressed and put 
to bed. When she asked for the money, 
no one could find it. Her physician, 
Dr. Leroy Kegbein, in reporting the 
theft to police, said the patient was too 
ill to be questioned. ‘ 


Rep. Harry J. Phillips of the Mich- 
igan Legislature has threatened to make 
public all his information on brutality in 
state mental hospitals if a current in- 
vestigation of Pontiac State Hospital 
“takes on the complexion of a whi*e- 
wash”. Frankly pessimistic, Phillips 
said, “I hope that Oakland County 
authorities will do as they were told to 
do and prosecute attendants who have 
been torturing inmates of Pontiac State 
Hospital.” 


A $6,000 annual top in payments to 
doctors and dentists who treat disabled 
veterans on a fee basis has been set by 
the Veterans Administration. It was 
also announced that dentists and phy- 
sicians who are retained by the VA as 
consultants or attending physicians no 
longer are eligible to participate in the 
medical care plan. Authorizations for 
treatment by non-VA physicians are 
granted when facilities for treatment 
are not available at VA clinics. 


The Good Samaritan Hospital at Mt. 
Vernon, Ill., has become the first hos- 
pital in that state to have its plans for 
new construction approved for federal 
and state aid. Dr. Roland R. Cross, 
state director of public health, signed 
the hospital’s requisition stating that 
it meets all of the requirements of the 
recently launched hospital construction 
program. It was revealed that Mt. Ver- 
non ranked fifth in the project priority 
list, but that funds for the top four are 
available as soon as their projects are 
submitted. 


Many of the 89 institutions supported 
by the United Hospital Fund of New 
York face a shutdowh unless a minimum 
of $2,383,887 is raised in the 1947 cam- 
paign of the fund, according to William 
H. Jackson, chairman of the drive. Ad- 
dressing attendants at a dinner launch- 
ing the drive, Mr. Jackson stated that 
conditions were such that hospitals 
actually need twice as much as the 
minimum amount. 

Twenty-four doctors from seven hos- 
pitals are enrolled in the Regional Hos- 
pital Plan of New York University 
College of Medicine, it has been an- 
nounced. The course, which is new, is 
designed to “bring to independent, non- 
teaching hospitals, the advantages~ of 
a working relationship with a univer- 
sity medical school.” Hospitals enrolled 
in the program include: Grasslands 
Hospital, Valhalla, N.Y.; New Rochelie 
Hospital, New Rochelle, N.Y.; Flush- 
ing Hospital and Dispensary, Flushing, 
N.Y.; Monmouth Memorial Hospital, 
Long Branch, N.J.; Fitkin Memorial 
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Raising a 115-foot smokestack at Dee Hos- 

pital, Ogden, Utah. This is part of a 

$95,000 project including installation of 

two 300 horsepower boilers, general re- 

pair and renovation of the boiler house 
and main building 





Hospital, Neptune, N.J.; North Country 
Community Hospital, Glen Cove, N.Y.; 
and St. Luke’s Hospital, Newburgh, 
N.Y. 

Tyrus Raymond Cobb, the “Georgia 
Peach” of basball fame, returned to his 
boyhood home at Royston, Ga., last 
month to complete arrangements for 
the construction of a hospital there to 
be built as a memorial to his parents, 
Amanda and Herchel Cobb, at a cost 
of $250,000. An initial gift of $100,000 
was made by Cobb to get the project 
under way. Cobb presently makes his 
residence in Los Angeles, Calif. 

The School of Education of New 
York University is presenting an ex- 
tension course in ward management for 
nurses at Barnert Memorial Hospital, 
Paterson, N.J., it has been announced. 
The course is open to any nurse who 
has graduated from an approved school 
of professional nursing, and is worth 
two points of credit. The course is de- 
signed to qualify nurses for higher pay- 
ing positions as head nurses and super- 
visors. A shortage of such personnel 
now exists. 

Leroy P. Cox, superintendent of 
Woonsocket Hospital in Woonsocket, 
R.I., for the past 12 years, has opened 
a private sanitarium at Warrick, R. L., 
to be known as Hillcrest. In a letter to 
the executive committee of the board of 
trustees at Woonsocket, Cox suggests 
that, at least for the present, he re- 
main as superintendent, dividing his 
time between the two interests. The san- 
itarium makes use of an old. estate, 
and will provide for 34 patients. 

The Fairview Sanitorium for Tuber- 
culosis at New Lisbon, N.J., has been 
rededicated as the Marcus W. New- 
comb Hospital for Chest Diseases in 
honor of Dr. Newcomb, who has been 
its medical director for 28 years. Dr. 
Newcomb, who has held offices in 
several state medical societies, began 
the practice of medicine in 1905. 








A revised hospital plan for Union 
Pacific Railroad Co. employes has been 
drafted in Salt Lake City, Utah, by 
company officials and delegates from 21 
rail labor unions, The plan sets up labor- 
management administration for the first 
time. Marking the close of week-long 
sessions, E.J. Connors, U.P., vice-pres- 
ident, said the plan will function under a 
directing board of three management 
and five labor officials representing rail 
unions holding contracts with the com- 
pany. 

Certificates equivalent to high school 
diplomas were warded to two hospit- 
alized veterans recently in ceremonies 
at the Veterans Hospital in the Bronx, 
N.Y. These are the first of their kind to 
be presented in New York State and are 
acceptable for entrance to 85 per cent 
of the nation’s colleges. One of the 
graduates is a leg amputee while the 
other is a malaria case; both plan to 
continue their education on the college 
level. 


The quiet of the Navy’s Oak Knoll 
Hospital, secluded in the East Oakland 
hills in California, was disturbed last 
month bya robbery in which four youth- 
ful bandits bound two civilian employes. 
and escaped with $7,800 in Navy funds. 
Hospital officials said the bandits, all 
armed, may have been departing pa- 
tients. All wore civilian clothes. Shortly 
after the robbery, the Federal Bureau 
of Investigation entered the case. 


Arrangements have been completed 
at Methodist Hospital in Indianapolis, 
Ind., for a Sunday School to be conduct- 
ed each week in the Mary Hanson Carey 
Memorial Chapel. The first class, or- 
ganized in October, was arranged for 
hospital personnel, patients, and visi- 
tors, but is also open to the public, 
according to Robert E. Neff, superin- 
tendent. Separate classes for children 
will be held in the solarium. The classes 
are being offered in response to numer- 
ous requests, according to Mr. Neff. 


Bexar County Commissioners court, 
meeting in San Antonio, Texas has 
turned down an opportunity to acquire 
the surplus Kelly Field Hospital at 
no cost to the county. The hospital in- 
cludes 91 acres of ground and 500 beds 
and will be declared surplus Dec. 1 
by the War Assets Administration. 
Charles M. Bushick, regional director 
of WAA, said it was his understanding 
that the hospital could be obtained by 
the county at a 100 per cent discount. 
The commissioners cited lack of opera- 
ting funds as their reason for turning 
down the gift. 

Consolidation of the Receiving Hos- 
pital with the City Health Department 
of Los Angeles ,Calif., has been approv- 
ed by an eight to six vote of the City 
Council, climaxing a six year fight by 
Mayor Fletcher Bowron to effect the 
merger. A week previously the plan 
had been defeated by the same council, 
which reversed itself. Under the new 
ordinance, the chief Receiving Hospital 
surgeon, Dr. Wallace Dodge, who has 
managed the institution for 20 years, 
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oO More than 3700 Continentalairs 
re in daily service are ample evidence 
that the Continentalairs previous built were 

ll well designed, practical units. Now we’ve im- 
id proved the design and added important features 
st to make the new model 3000 Continentalair 
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will be placed under the city board of 
health commissioners. 

Persons backing the expansion of 
Evangelical Hospital in Milton, Pa., 
have unanimously decided that the hos- 
pital, after enlargement, shall operate 
independent of the Evangelical Home, 
with which it has been affiliated. Under 
the plan, the capacity of the hospital 
will be raised from 39 to 90 beds, main- 
taining only contractural relations with 
the Home. 

Large numbers of tuberculars in 
Raleigh County, W. Va., are on a wait- 
ing list to enter Pinecrest Sanitarium, 
while, ironically, about’ 72 beds are 
vacant at the institution. Conditions at 
Pinecrest were attributed principally to 
two things, namely a lack of state funds 
and a lack of workers. The state has 
allocated funds for care of persons un- 
able to pay the $1l-a-day charge for 
treatment but money is insufficient to 
finance the large numbers needing aid. 
Public health officials have termed the 
tuberculosis situation in the county as 
critical. ; 


A new study to determine the safest 
type of baby crib harness has begun 
at the University Hospitals in Cleve- 
land, Ohio, following the death of two- 
year-old Garry Mason by strangulation. 
Deputy Coroner Anthony Kazlauckas, 
ruling the death accidental, said the 
baby squirmed to death in a patented 
crib harness used to prevent children 
from climbing out of bed. A similar 
study (of harnesses) was made two 
years ago and it was found 'that the type 
of harness in which the Mason child 
strangled was the safest. 


Hamilton County, Ohio, has turned 
over to the state a deed by which the 
latter becomes owner of the Longview 
Hospital. With the transferral of the 
deed, the state will deliver to the county 
a check for $600,000, balance due of the 
$1,500,000 which the state paid for the 
property. The state agreed to buy Long- 
view in 1924 and at that time paid $250,- 
000. The state has paid the county four 
per cent annually on the unpaid balance 
as rent. The county will use $250,000 of 
the final payment to pay off bonds 
issued at the time the hospital was 
built, and the other $350,000 for per- 
manent county improvements. 


Seventy-five years of service to the 
community was commemorated last 
month by the management and medical 
staff of the Wilkes-Barre General Hos- 
pital, Wilkes-Barre, Pa. The institution 
opened with the name City Hospital 
on Oct. 10, 1872 with a bed capacity of 
20. The hospital is now the 15th largest 
in the state, with 417 beds. The staff 
observed the anniversary with a day- 
long clinical session and post-graduate 
institute. 


With Arizona food, labor, and material 
costs climbing to record heights, the 
Pima County Hospital’s cost of living 
jumped $1.1357 per patient day in July 
and August, according to a report of 
Fred O. Goodell, county comptroller. 
The increase was due primarily to an 
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increase in pay checks for nurses and 
other employes and to rising costs of 
food, drugs, and other supplies. Cost 
per patient day in the 12 month period 
ending June 30 was $8.1532 while in 
the last two months the figure rose to 
$9.2889. The hospital is located at Tuc- 
son, Ariz. 

For the first time in the history of 
Peninsula General Hospital, Salisbury, 
Md. a woman obstetrician is on duty 
in the maternity section. Dr. Jane 
Gopelrud of Johns Hopkins Hospital, 
Baltimore, has taken over duties as 
resident in the obstetrical department. 
As the result of arrangements made 
with Johns Hopkins Hospital, the Balti- 





more institution will supply the Pen- 
insula. General Hospital with a new 
resident in obstetrics every three 
months. 

Urging that the school board carry 
adequate hospital insurance for its 
football players, George Ostergren at 
a recent Westwood, N. J., board of ed- 
ucation meetir.g charged that one Russel 
Quackenbush was left in a dying state 
in the hallway of a Westwood hospital 
while doctors argued over who would 
pay their fee for operating. Mr. Oster- 
gren urged that parents not permit 
their sons to participate in high school 
football unless adequate hospital pro- 
tection was arranged. 


ifts to Hospitals 


Kindness to a penniless typhoid 
victim during the depression of the 
1890’s resulted last month in a $7,000 
gift to Cook County Hospital in Chi- 
cago, Ill. 

Dr. Ole C. Nelson, medical direc- 
tor, revealed that Mrs. Nora Nixon of 
Long Beach, Calif., made a $5,000 
bequest to the hospital in her will. He 
said the hospital also was named 
beneficiary of a $2,000 insurance 
policy on Mrs. Nixon’s life. 


A letter from Attorney U. J. Mad- 
dox of Long Beach related this story: 

Mrs. Nixon and her husband, Wal- 
lace, lived in Chicago during the lean 
years of the 1890’s. Nixon was strick- 
en with typhoid fever when he had 
no money but was treated and eventu- 
ally cured at the county hospital. He 
often spoke of his gratitude to the 
hospital and asked Mrs. Nixon to 
leave part of their estate to the insti- 
tution if he died before she did. Nix- 
on died some time ago and his wife 
died Sept. 4. Mrs. Nixon’s attorney 
estimated her estate at $350,000. The 
couple had no children. 

Other gifts: 
Baltimore, Md.—A woman’s group here 
has organized a series of subscription 
tea dances for the benefit of the ward- 
robe room of Baltimore City Hospitals. 
There will be six of the affairs. 
Brooklyn, N. Y.—A gift of $2,000 has 
been presented to the Methodist Hos- 
pital of Brooklyn by the Business and 
Professional Women’s Club of Brook- 
lyn to endow a bed in the hospital as a 
memorial to deceased members of the 
club. 
Butler, Pa.—Several members of Tent 
20 of the Daughters of Union Veterans 
have presented Deshon Hospital with 
a book projector machine which will be 
used for disabled veterans quartered 
here. 
Chicago, IllL—The Chicago Woman’s 
Ideal Club made a recent 25th anniver- 
sary luncheon memorable by donating 


$10,000 to Children’s Memorial Hos- 
pital. At the same time, the Club pre- 
sented $1000 to the cancer research 
fund. 

The Chicago Employes’ Service Club 
of the Illinois Central Railroad has pre- 
sented an iron lung costing $2200 to the 
Illinois Central Hospital here. The lung 
will be controlled and maintained by 
the National Foundation for Infantile 
Paralysis. 

Clarksburg, W. Va—Members of the 
St. Mary’s Hospital Alumnae Associa- 
tion have donated $6500 to the hospital 
for furnishing the science laboratory in 
the new De Sales School of Nursing, a 
unit of the hospital. 
Dallas, Texas—Seven hundred fifty 
thousand dollars of the $2,500,000 estate 
of the late Capt. J. F. Lucey will go to 
three Dallas hospitals and the Salva- 
tion Army. The money goes in equal 
amounts (less taxes) to St. Paul, Bay- 
lor, and Methodist Hospitals and to the 
Texas branch of the S. A. The will 
specifies that the money be used ex- 
clusively within the state of Texas. 
Danville, Ill—Nurses at Lake View 
hospital have been provided with a rec- 
creation room where they can relax 
after duty on the wards through the 
generosity of the Ladies Auxiliary of 
the hospital which supplied the fixtures, 
decorations, seating and play equipment 
for the room. 
Evanston, Iil—Two Evanston hospitals 
will benefit from the Skokie American 
Legion Post’s ox roast festival, held in 
August. Evanston Hospital received an 
iron lung, while St. Francis Hospital 
was presented with a hotpack machine. 
Glens’ Falls, N. Y.—A $4,500 private 
room will be provided in the Glens Falls 
Hospital’s new wing in memory of Mr. 
and Mrs. Solomon K. Parks, it has been 
announced. Donor of the room is Mrs. 
Egbert W. West. Mr. Parks donated 
his residence as the first Glens Falls 
Hospital in 1897. 
Hanover, Pa.—The pantry shelves of 
Hanover General Hospital were replen- 
ished as a result of the annual Hospital 
Donation Day held last month. Such 
(Continued on page 62) 
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Hospital Book of the Month 





Drama Critic Reviews 
Post-Operative Experience 


Insides Out—John Mason Brown—il- 
lustrated by Hirschfeld—Reissued by 
Whittlesey House—McGraw-Hill Book 
Company, Inc.—New York—London— 
1942, 


Possibly to capture their share of 
the light summer reading market, 
Whittlesey House has reissued John 
Mason Brown’s “Insides Out” sub- 
titled “the Saga of a Drama Critic 
Who Attended His Own Opening.” 
First published in 1942, when the war 
may have caused such trivia to be 
frowned upon, the book provides a 
layman’s view of the hospital to the 
administrator if it presents no ob- 
servations which have not already 
been made by the late Irving S. Cobb 
in his fabulously-funny essay, “Speak- 
ing of Operations.” 

Much better fitted for the role of a 
New York dramatic critic than a hos- 
pital observer, Mr. Brown tries hard 
to be funny and seldom succeeds. 
However, he does manage to point out 
some of the experience the post-op- 
erative patient undergoes in the first 
days of his convalescence. Amazingly 
well does he capture the spirit of the 
post-operative patient whose world 
slowly turns from himself to the hos- 
pital room about him to the world out- 
side. 

Mr. Brown seems much better as a 
satirist than as a critic of the hospital. 
Very few aspects of hospital life 
escape the rapier that is his irony- 
dipped-pen. He aims his arrows at 
the impersonal hospital nurse who re- 
gards her patient as something merely 
in the line of duty, the oversolicitous 
nurse who feels compelled to burden 
her patient with her autobiography, 
and the coldly-efficient receptionist 
who creates such an unfavorable im- 
pression of the hospital that a ton of 
favorable newspaper publicity can’t 
cure it. 

One advantage the administrator 
can gain from reading “Insides Out” 
is that despite his caustic comments 
the author does personify the average 
patient’s view of life within the hospi- 
tal walls. He well sketches the mo- 
notony of the hospital routine during 
post-operative convalescence which 
stretches from mealtime to doctor’s 
rounds to mealtime again. He un- 
consciously hints that recreational 
therapy might well be practiced on 
other patients than convalescent chil- 


dren. Also he makes an effective 
protest against the impersonal white- 
clad atmosphere of the hospital which 
many hospitals have tried to avoid 
but have never been entirely success- 
ful. 

Occasionally Mr. Brown does suc- 
ceed in being downright funny. For 
instance, he describes nursing as the 
executing of tasks “which few wives 
would consent to do and which no 
husbands who value their lives would 
dare to expect.” Then there is his 
brief description of a patient who re- 
fused to leave the hospital and “lived 
there happily, conducting his business 
from his bed, going out only for an oc- 
casional ride or dinner,” and “always 
coming back at night to the obligatory 
kindliness of his nurses.” 

High spot of “Insides Out”, which 
at times overshadows the book itself, 
are the ingeniously conceived illustra- 
tions of Hirschfeld which capture the 
patient’s reactions to hospital life. For 
the pleasure derived upon examining 
these cartoons alone, “Insides Out” is 
well worth examining.—J. K. J. 





Text Helps Social Worker 
Interpret Public Relations 
How to Interpret Social Welfare— 
Helen Cody Baker and Mary Swain 
Routzahn-Russell Sage Foundation— 
New York—$2.50 

Problems of interpreting public re- 
lations in health and welfare agencies 
are discussed in this 141-page book 
by Mrs. Helen Cody Baker, who was 
for twenty-two years director of pub- 
lic relations for the Council of Social 
Agencies of Chicago, and Mrs. Mary 
Swain Routzahn, who has served as 
director of the department of social 
work interpretation for the Russell 
Sage Foundation. The book stresses 
all angles of public relations: phone 
conversations, radio broadcasts, let- 
ters to the newspaper editor, formal 
meetings, bulletins, and annual re- 
ports. In addition it presents valu- 
able information towards helping the 
social welfare worker identify and un- 
derstand the public he is appealing to. 


New Mississippi Program 
Doubles Medical Graduates 
Almost twice as many medical stu- 


dents graduate each year from the Uni- 
versity of Mississippi under an expand- 
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“Dangling” day. 


The two cartoons pictured above are 

typical of the hilarious Hirschfield illus- 

trations depicting hospital life for John 

Mason Brown’s sometimes humerous 

essay “Insides Out” published by Whit- 
tlesey House 





ed year-round program, Dr. D. S. Pan- 
kratz, dean of the School of Medicine, 
announced. 

By overlapping the two classes, one 
beginning in September and one in 
February, the number of students com- 
pleting the two-year medical course at 
the school has increased from 25-30 to 
about 50 in each calendar year, Dr. 
Pankratz said. Students receive a five- 
week vacation between their first and 
second years. 

The system is arranged so that both 
the September and February classes 
complete their work in time to transfer 
simultaneously to four-year medical 
schools for further training. Approxi- 
mately 90 per cent of the current 
classes are World War II veterans. 


él 








Dr. F. H. Zimmerman, (right) superintendent of Colorado State Hospital in Pueblo, 
accepts the sound motion picture projector given to the institution by the Pueblo 


Lions Clup through its president, E. 


H. Pemberton, left. 


Elizabeth McCormick, 


occupational therapist for the hospital, inspects the machine 





things as jarred and fresh fruits and 
vegetables, jellies, preserves and staple 
groceries were received. 

Huntington, N. Y.—The building funds 
of the Huntington and Great Neck Hos- 
pitals profited by events held recently 
in their respective areas—the Exposition 
of Huntington Township, sponsored by 
the Huntington Chamber of Commerce, 
and the Junior Horse Show held at the 
Rice Farms near Great Neck. 
Leighton, Pa.—Exactly $253 was turn- 
ed over to the Gnaden Huetten Mem- 
orial Hospital fund by the Garden 
Club as the net proceeds of the bazaar 
conducted last month for the benefit of 
the hospital. 

Los Angeles, Calif—The Kiddies Klo- 
thes Klub, which has done volunteer 
work for the Cedars of Lebanon Hos- 
pital clinic since it was established in 
1919, has donated a viso-cardiette to 
the hospital. The machine will be used 
principally in the treatment of children 
suffering from cardiac disorders. 

The Los Angeles Sanatorium for Tu- 
berculosis is in receipt of $50,000, do- 
nated by the greater New York City 
women’s auxilaries for the hospital. The 
hospital, a free, non-sectarian institu- 
tion, is operated on a national basis. 
Lynchburg, Va.—The will of Alice Left- 
wich King bequeathed nearly $25,000 
to Lynchburg General Hospital, it has 
been announced. 

Lynn, Mass.—A set of four multibeam 
operating room lights has been installed 
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at Lynn Hospital at a cost of $2470, as 
the result of the generosity of Stanage 
D. Ritcey, 90-year-old retired shoeman. 
Malden, Mass.—Receipt of a surprise 
gift of $15,000 to Malden Hospital from 
former governor Alvan T. Fuller has 
been announced. The gift will be used 
to purchase $5,000 in X-ray equipment, 
$3800 for office equipment, $3500 for 
pathological! apparatus and _ sterilizing 
unit, and $2400 for a quick-sterilizing 
instrument. 

Mrs. Alonzo A. West has presented 
Malden Hospital with a new obstetrical 
table, the gift being in memory of her 
husband. The gift, according to direct- 
or William A. Brines, completes the ob- 
stetrical department with the exception 
of anasthesia equipment. 

Manchester, Conn.—Two gifts are re- 
ported at the Manchester Memorial 
Hospital. One in the amount of $2,000 
comes from the estate of Elizabeth M. 
Taylor. The other, $613.93, was contrib- 
uted by the Women’s Auxiliary for the 
general expenses. 

Martinsburg, W. Va.—A gift of the 
library, office equipment and instru- 
ments of the late Dr. Brisco B. Ran- 
son, of Harpers Ferry, to Kings Daugh- 
ters Hospital here has been announ- 
ced. Mrs. B. B. Ranson, the physician’s 
widow, made the gift. 

Media, Pa—The $1,000,000 estate of 
John Bancker Gribbel, Philadelphia 
manufacturer, will go after the deaths 
of trust beneficiaries to endow and 





maintain a hospital ward in this com- 
munity. Although no_ hospital was 
specified, the Media Hospital is the 
only one in the town at present. 
Memphis, Tenn.—A check for $343, 
representing half the net proceeds of 
the Reserve Officers’ Association air 
show here recently, has been presented 
by that organization to the patients of 
Kennedy Veterans Hospital. The funds 
will assist needy patients and their 
families. 

Mortpelier, Vt.—The Kiwanis Club of 
Montpelier has presented to Heaton 
Hospital complete new furnishings for 
the male ward. These consist of 11 
beds, mattresses and bed-side stands, 
at an approximate cost of $1200. 
Morristown, N. J.—A new type oxygen 
tent, donated at a cost of $650, has been 
presented to the Morristown Memorial 
Hospital by the Woman’s Association 
of the hospital. 

Memorial Hospital has been given a 
$650 new type oxygen tent by the 
Woman’s Association of the Hospital. 
The new tent has automatic tempera- 
ture maintained within one or two de- 
grees of any point desired, ranging be- 
tween 60 to 80 degrees. 

New Brunswick, N. J.—Gift of a tele- 
vision set to the Middlesex County Hos- 
pital for infantile paralysis has been 
made by the R. C. A. Victor Division, 
Radio Corporation of America, Cam- 
den, N. J. The gift was made by Frank 
Folson, vice-president of Victor, who 
made the presentation in response to a 
patient’s letter. 

New York, N. Y.—The National Foun- 
dation for Infantile Paralysis has an- 
nounced several gifts to Negro schools 
and hospitals for training students in 
treatment of polio. Tuskegee Institute 
in Alabama received the largest grant, 
$60,000, for training student nurses, 
while Provident Hospital in Chicago 
received $50,000 “for the purpose of 
providing fellowships in orthopedic 
surgery, pediatrics, and neurology for 
Negro physicians.” 

Morristown, Pa.—The Rush Hospital 
for Consumptive and Allied diseases will 
receive the bulk of the balance of the 
estate of Ida Righter Downing, who 
died in 1946, under an adjudication by 
Judge Holland in Orphans’ Court. The 
hospital will receive about $33,924 out 
of the $42,924 estate. 

North Adams, Mass.— The North 
Adams Hospital is the beneficiary of 
gifts totaling approximately $2000 made 
by the Williamstown branch of the 
North Adams Hospital auxiliary. Fif- 
teen hundred dollars will go for an op- 
erating table, while $500 goes to the 
Williamstown Welfare Association for 
use at the Hospital. 

Because of the increased demand on 
services in the maternity section of the 
North Adams Hospital, an up-to-date 
obstetrical table, costing approximate- 
ly $950, has been presented to the hos- 
pital by the North Adams branch of 
the North Adams Hospital Auxiliary. 
Oakland, Calif—The Booth Memorial 
Hospital, Maj. Ruth E. Cox, superin- 
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Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. 


Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. 

Curves show breaking points. Current production of all sizes is up 
to 30% stronger. 


How 30% Stronger Catgut Helps Your Surgeons 


This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





When the surgeon ties the knot—that’s the crucial test 
of suture strength! That’s the time of greatest strain on 
the strand. 

Peace of mind at this stage, as the operation moves 
swiftly to completion, means so much to the smooth per- 
formance of the operating team. ; 

Now Ethicon gives your surgeons a greater margin of 
safety than ever. 

The new Bonded Ethicon Sutures are now available 
for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
factor in achieving this increased strength. 


ETHICON SURGICAL GUT ASSURES' 
1. Sterility. 
2. Greater tensile strength. 
3. Uniform tensile strength. 
4, Easy handling. 
5. Predictable absorption. 
6. Minimal tissue irritation. 


ETHICON SUTURE LABORATORIES 
DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 


ETHICON 


SUliys— 





SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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tendent, reports the following gifts: 
The Oakland Rotary Club has pre- 
sented a washing machine worth $750; 
an individual has donated a tumbler, 
$450; the Women’s Council has donated 
as aspirator, resuscitator and oxygen 
therapy machine valued at $750, and a 
delivery bed at $482; a business group 
has given a refrigerator valued at $1,000 
and a deep-freeze unit at $575. 


Pasadena, Calif— Huntington Mem- 
orial Hospital was the beneficiary of an 
extensive bridge party held here last 
month. One of the highlights of the 
benefit was the presentation of the 
“Dolls of the Stars” by movie actor 
Henry Fonda. The dolls- are con- 
tributions of well known personages. 

Paterson, N. J—A number of chari- 
table institutions are listed as benefi- 
ciaries in the will of Isidore Simon, as 





follows: The Nathan and Miriam Barn- 
ert Memorial Hospital Association, 
the Paterson General Hospital, St. 
Joseph’s Hospital, Little Sisters of the 
Poor, and Daughters of Miriam Home 
for Orphans and Aged, $475 each. In 
addition, Barnert Hospital was given 
$1,000 for the establishment of a blood 
bank. 

Pequannock, N. J.—All proceeds real- 
ized at the sixth annual rodeo spon- 
sored by Hearle Brothers last month 
have gone to the Forrest S. Chilton III 
Memorial Hospital Association build- 
ing fund. Exact amount was not reveal- 
ed. 

Phenix City, Ga—The Fletcher-Mc- 
Collister American Legion post of this 
city has presented the Phenix Memori- 
al Hospital with a neck brace. Hospi- 
tal patients may use the brace free of 








Adequate humidification 
with positive protection 
from excess moisture. 





Also adaptable to mask 
administration. 
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@ Tube-type flowmeter 
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charge, Legion officials said. 

Philadelphia, Pa—Hahnemann Hospi- 
tal will receive $20,000 for the endow- 
ment of two beds “for the use of poor 
and needy persons during their illness” 
under the will of Mrs. Mary T. Cathers. 

Methodist Episcopal Hospital is one 
of two recipients of $150,000 under 
terms of the will of Charles J. Eisen- 
lohr, it has been revealed. The be- 
quest to the hospital is for its permanent 
endowment. 

Jefferson Medical College Hospital 
and Chester County Hospital, West 
Chester, Pa., share $96,208 from the es- 
tate of John L. Ringwalt. The fund 
was released from a trust when Mr. 
Ringwalt’s wife died this year. 
Queens (N. Y. C.) N. Y.—A gift of 
$1,500 from the Men’s Auxiliary of 
Rockaway Beach Hospital to buy equip- 
ment for patients’ comfort has been an- 
nounced. 

Ravenna, Ohio— Among gifts an- 
nounced by Robinson Memorial Hos- 
pital are the following: $1,000 for surgi- 
cal equipment from Beckley estate; bed- 
side cabinet from Blue Star Mother’s 
Club; one dozen baby blankets, River- 
side Circle, Streetsboro Methodist 
Church; $150 for physical therapy 
equipment, A. C. Williams Co., Raven- 
na. 

Richmond, Ind.— Among other be- 
quests in the will of the late Fred Mil- 
ler were the following for hospitals: 
Wernle Children’s Home, $20,000; Reid 
Memorial Hospital, $30,000; Smith- 
Esteb Tuberculosis Hospital, $20,000. 
Other smaller bequests were made to a 
number of institutions. 

San Antonio, Texas— San Antonio’s 
new Southern Baptist Hospital was 








From left to right are Dick McDougal, a 
4-H Club member; Mrs. Arthur K. Beck- 
ley, Berkeley, Calif., and Acacia, a Here: 
ford steer, which was entered in the Grand 
National Cattle Show at the San Francisco 
Cow Palace and then auctioned off Nov. 
4, the proceeds helping to finarc2 a new 
wing of Children’s Hospital, East Bay, 
Oakland, Calif. The patient capacity of 
the hospital will be doubled, an oxygen 
piping system will be installed as well as 
a premature nursery and special facili- 
ties will be provided for polio and spastic 
patients. Mrs. Beckley represented the 
Acacia Branch of the hospital in arrang- 
ing the sale 
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$50,000 nearer reality following the 
recent donation of that amount by the 
state executive board of the Texas 
Baptist Convention. This is the second 
gift in this amount from the board. The 
hospital is expected to cost $750,000. 

Springfield, Ill—The John W. Hobbs 
Corp., of Springfield, is sponsoring a 
return engagement of the Hour of 
Charm program here on Dec. 5. The 
proceeds of the concert will benefit the 
Women’s Auxiliary Memorial Hos- 
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pital Nurses’ Home building fund. 
Springville, N. Y.—The Woman’s As- 
sociation of the Chaffee Hospital here 
held a harvest bazaar last month to 
raise money to buy necessary equip- 
ment for the institution. The event 
featured a dinner and a variety of enter- 
tainment. 

Summit, N. J—The Summit Lodge of 
Elks has donated a delivery table to the 
Overlook Hospital. 

Van Nuys, Calif—The Birmingham 
Veterans Hospital is the recipient of 
several television sets donated by the 
War Wounded Fund of the Hearst 
newspapers. Thirteen of the instru- 
ments have been installed throughout 
the institution. 

Washington, D. C.—The pharmaceu- 


tical laboratory in the Children’s Hos- 
pital here will be equipped by the 
Women’s Auxiliary of the District of 
Columbia Pharmaceutical Association, 
who raised $5,000 for the purpose. 
Woburn, Mass.—The will of the late 
Katherine J. Carroll, recently probated, 
shows a bequest of $1,000 to the Choate 
Memorial Hospital in memory of her 
brother, the late Dr. John P. Carroll. 
Worcester, Mass.— Bemont Hospital 
trustees have accepted a $1000 gift from 
Dr. Gardner N. Cobb, longtime staff 
member, to establish a trust fund to 
buy children’s books, magazines, and 
games. Interest from the fund, named 
for its donor, will be used to provide 
the material for children in the com- 
municable disease division. 





Ravenswood Individual Care Aluminum: Bassinet 


Greater protection for the infant, new conveniences for the nurse 


e 
Four inches wider inside 
(not outside) than con- 
ventional types 
. 
Transparent Lucite sides 
for draft protection and 
greater visibility 
3 
Easy to adjust tilting 
bottom for the newborn 


® 
Convenient drawer holds 
ample sterile supply 















See June issue 
of 
“*Hospitals’’ 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 


aluminum 


finished, measures 15)4 inches wide by 174 inches long by 7 inches 


deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


without drawer, each 
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21P9271B — Same, but with end drawer (ead opening), each .......... 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 
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61.2 Per Cent of Administrators Oppose 
Starting Hospital Day Hour Later 


When you ask the average patient 
what displeased him most about his 
stay in the hospital, it is a safe bet to 
assume that nine out of ten will reply 
“the early morning awakenings’’. Cog- 
nizant of this attitude, Hospital Man- 
agement recently undertook a nation- 
wide survey to discover the feasibility 
of starting the hospital day an hour 
later. 

However, although most of the hos- 
pitals questioned admitted that from 
the patient’s standpoint such a scheme 
might be beneficial, 61.2 per cent of 
the hospitals testified that the adop- 
tion of such a plan would be virtually 
impossible under existing conditions. 
Because of such factors as operating 
room schedules, prevalent nurses 
shortage, heavy hospital occupan- 
cy and poor transportation for night 
workers, it would be impossible to 
change the current hospital schedule 
at present. 

While she believes that from the 
patient’s standpoint starting the hos- 
pital day later would make a patient’s 
hospital life seem “normal”, Ethel 
Todd, director of nursing service at 
Asbury Hospital, Minneapolis, Minn. 
does not think this change would prove 
satisfactory to operating room sched- 
ules. “The majority of doctors,” Miss 
Todd says, “want to operate in the 
morning as early as possible and have 
the afternoon for hours at the office. 
Starting the hospital day later would 
not give them adeauate time for sur- 
gery in the morning.” 

Heavy Schedules 

Sharing Miss Todd’s viewpoint is 
the administrator of a mid-state IIli- 
nois hospital, “(Heavy surgical sched- 
ules,” this administrator writes, 
“make it imperative to get the morn- 
ing care out of the way before the sur- 
gicals come back from the operating 
rooms so that personnel will be avail- 
able to care for them.” This adminis- 
trator adds that “with the present 
shortage of nurses and other trained 
personnel” plus the heavy “bed cen- 
sus” starting the hospital day one hour 
later does not seem practical. 

An administrator of a large South- 
ern hospital believes that a change of 
this nature would be exceedingly un- 
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fair to those hospital workers assigned 
the night shift. This administrator 
goes on to say that if the work sched- 
ules were set back an hour it would 
give personnel on night duty an extra 
hour’s work. Also, he points out, if the 
day were made to start an hour later 
without changing the present work 
schedule it would place extra duty on 
the day nurse. 

After trying to start their work day 
an hour later two years ago, a Port 
Angeles, Wash., hospital was forced to 
abandon the scheme which proved 
“Confusing and upsetting to the 
nurses”. The hospital started the later 
schedule when gas was rationed and 
“many of the nurses who lived some 
distance from the hospital objected 
to going and coming during the dark 
hours.” At that time the hospital was 
on daylight time which made the reg- 
ular schedule difficult to operate. 
However, when the hospital’s nurses 
were given a choice in the matter they 
preferred a return to their former 
hours. ‘ 

Bad Transportation 

Typical of those hospitals which 
oppose any change in schedule because 
of transportation difficulties is the re- 
ply of a New Bedford, Mass., hospital. 
Here, a change would not be practical 
because of the lack of transportation 
facilities after 11 p.m. “It would be 
impossible,” the administrator writes, 
“for nurses going off duty at 11 p.m. 
and those coming on duty at that time 
to report to the hospital should the 
schedule be advanced where the hour 
of going off duty would be 12 mid- 
night and the hour of reporting on 
duty for night nurses 12.” 

A great deal of opposition to start- 
ing the day an hour later seemed to 
be because of the personnel shortage. 
A Bluefield, W. Va., hospital, accord- 
ing to its administrator, discussed the 





The Department of Nursing Service is 
under the ediorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. 





feasibility of the plan with the nurses. 
However, the majority of those ques- 
tioned opposed the plan so venomously 
that all discussion had to be dropped. 
“With such a shortage of nurses,” 
this hospital’s administrator con- 
cludes, “we have to give them almost 
as much consideration as the pa- 
tients.” 

T. J. McGinty, administrator, Lin- 
coln General Hospital, Lincoln, Neb., 
writes that they have found their pre- 
sent system of “beginning our day at 
7 a.m. and closing at 7 p.m. to be most 
satisfactory” and “would not consider 
changing this under any circum- 
stances. (“All our 8-hour shifts,” he 
adds,” ) have proved to be satisfactory 
on the following schedule. First shift, 
7 a.m. to 3 p.m., second shift, 3 p.m. 
to 11 p.m., third shift 11 p.m. to 
7 a.m.” 


Good Suggestion 


On the other hand the superinten- 
dent of a Milwaukee hospital believes 
that the idea of starting the hospital 
day an hour later is an excellent sug- 
gestion providing an adequate nursing 
force can be procured to give the pa- 
tient the necessary attention at a later 
hour. “This”, according to this admin- 
istrator, “I believe, is the most of- 
fending factor in most hospitals; for 
an hour later, the heavy morning work 
schedule begins and to add to this, the 
extra load of serving wash water, the 
giving of post-operative care, would 
necessitate a larger nursing force, 
which in this day is almost an impossi- 
bility.” 

Agreeing with this viewpoint is Phil- 
lip Vollmer, Jr., who is the superinten- 
dent of the Fairview Park Hospital 
at Cleveland, Ohio. ““We find the per- 
sonnel situation showing some signs 
of improvement,” Mr. Vollmer says, 
“and we do not believe that this is the 
time to change the time schedules fag 
hospitals.” 

Summing up the whole arguments 
against starting the day an hour 
earlier, an anonymous administrator 
writes: “Personally, I am heartily in 
favor of starting hospital days an hour 
later than the present schedule calls 
for. On the other hand, in view of the 
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NEW improved KOTEX” 


WITH CELLUCOTTON “FLUFF” AND 





EQUALIZER STRIP 


CELLUCOTTON “‘FLUFF" 


CELLUCOTTON je 






NEW IMPROVED DESIGN makes Kotex Maternity 
Pads softer, more comfortable than ever. Ab- 
sorption of lochial drainage occurs faster and 
more efficiently than in previous types of pads. 
The softness and comfortableness of the new 
Kotex Maternity Pad are increased as a result 
of new construction. 


HOW NEW KOTEX WORKS: Drainage entering the 
gauze-covered pad is quickly absorbed by the 
first layer—of absorbent, crepe-like Cellu- 
cotton.* The second layer, of soft Cellucotton 


*Trade marks reg. U.S. Pat. Off. by I.C.P.Co. 


(EAU Eee + onc eee Curity 


Division of The Kendall Company, Chicago 16 


nediancn TO IMPROVE TECHNIC...TO REDUCE Cost | 9 
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equalizer 
Sitip’ 


MORE EFFICIENT 
THAN EVER 


“fluff,” spreads drainage out. The new ‘“‘Equal- 
izer Strip,’ of compressed Cellucotton, distrib- 
utes moisture along the length of the pad, 
away from the drainage site. Two more absorb- 
ent layers protect linen and clothing from 
stains. 


JUDGE BY PERFORMANCE: The new Kotex Mater- 
nity Pads are ideal for early post-partum care. 
You'll be pleased at their efficiency. 


‘ae » 




















Nurse Florence Greenberg shows first male students in School of Nursing of Mount 
Sinai Hospital, Chicago, a nursing technique. Chicago Sun photo 





present instability of labor in hospi- 
tals, it would seem to be not the time 
to make changes which might throw 
out schedules of nursing, dietary, and 
housekeeping departments.” 


Change Schedule 


Among the 38.4 per cent of hospital 
administrators in favor of starting the 
hospital day an hour later was Robert 
G. Whitton, administrator, Alexandria 
Hospital, Alexandria, Va. Mr. Whit- 
ton believes that there would be no 
great impairment of hospital efficiency 
should the hospital operating room 
schedule be maintained at its present 
time and the rest of the hospital 
schedule set back an hour later. The 
Alexandria Hospital, according to Mr. 
Whitton, has not started working on 
the new schedule as yet, but believes 
that there are many “advantages to 
be gained by a later start.” 

Most of the administrators who 
favor the later start of the hospital 
day do so because they consider it for 
the ultimate welfare of the patient. 
“The time has come,” a Spokane, 
Wash., hospital executive advocates, 
“when the good of the patient should 
be considered rather than the conven- 
ience of the nurse and doctor.” 

While an Idaho hospital writes that 
they believe a patient’s being “awak- 
ened at 6 a.m. to begin the day is very 
annoying” and that a satisfactory hos- 
pital work schedule should be evolved 
to avert this nuisance. Mrs. Grace 
Little, superintendent of Wilmington’s 
Memorial Hospital, believes that later 
starting “might be a factor in inter- 
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esting graduate nurses in institutional 
work.” 

The Billings Deaconess Hospital, 
Billings, Mont., according to Harry 
C. Wheeler, its business manager, four 
months ago changed the start of its 
hospital day from 7 to 8 o'clock. 
Nurses now work 8 a.m. to 4 p.m. to 
midnight, midnight to 8 a.m. 

This schedule not only allows the 
patient to sleep one hour later in the 
morning, but also enables an hour 
shorter working day for the diet de- 
partment. The latter occurs since there 
has been no change in the supper hour 
whereas breakfast starts an hour later 
in the morning. “In the four months 
of operation of this plan,” Mr. Wheel- 
er comments, “we have had very few 
complaints and the patients generally 
are very pleased with this new ar- 
rangement.” 

Answering the argument that such 
a change would upset hospital routine 
beyond repair is Eugene Walker, M.- 
D., superintendent, the Springfield 
Hospital, Springfield, Mass. “On Jan- 
uary 30, 1933,” Dr. Walker writes, 
“two new routines (that ‘could not be 
done’) were instituted—one that no 
patient should be awakened before 
seven in the morning to have his face 
washed—the other that the meal hours 
be changed to more nearly conform to 
those of the average home. These new 
policies necessitated a complete re- 
vamping of the hours for nurses, ward 
maids and kitchen help.” 

Helen Dumack of the Bath Mem- 
orial Hospital, Bath, N.Y., believes 
that the change would be worthwhile if 





only for a matter of good public re- 
lations. Miss Dumack believes that 
“a satisfied patient reflects respect for 
the institution,” and that a later start 
for day would “cause a smoother at- 
mosphere to exist.” 

Bed Rest 

Summing up the argument for a 
later beginning for the hospital day is 
the medical director of a Los Angeles, 
Calif., Children’s Hospital. “Very 
often the most important part of ther- 
apeutic plans for any patient is bed 
rest. To wake a child and give him an 
enema three hours before operation is 
not restful. It should be the concern 
of the doctor, the nurse, the cleaning 
woman and the administration that 
bed rest has a real meaning, not just 
a perfunctory order. To attempt to 
achieve this for 50 or 200 patients pre- 
sents a problem for everybody—we 
can all help. Most of us can’t appre- 
ciate this until we have been patients.” 

Despite the fact that over two-thirds 
of hospitals queried were opposed 
to a change in their current schedules, 
almost all of them admitted such a 
change in procedure would be an ad- 
vantage to the patient. To answer the 
frequent complaint that a change of 
this nature would too dreadfully up- 
set operating room schedule, there is 
merit in Robert Whitton’s suggestion 
that the operating room schedule be 
maintained at the present time with 
the shedule for the rest of the hospital 
set back an hour later. A change in 
procedure which would upset the en- 
tire hospital might seem an impossible 
undertaking. However, if it will add to 
the patient’s welfare it is certainly 
sensible to consider it. 

The Presbyterian Medical Center, 
New York, N.Y., has proven that 
such a change can be successfully un- 
dertaken. Tired of hearing the ques- 
tion “Why so early?” from many pa- 
tients angered at being awakened from 
a sound sleep at the dreary hour of 
7 a.m., officials of that hospital de- 
cided to do something about it. Hence, 
they began starting the hospital day 
at the reasonable hour of 8 o’clock. 
Hospital officials found that the 
changes in various routine procedures 
as staff rounds and dressings, meals 
and housekeeping were minor and 
were “‘as easily absorbed as changes to 
daylight saving time.” This change in 
schedule proved popular with nursing 
personnel most of whom preferred to 
have their working hours “parallel 
those in the community.” 


Extending the Stay 
“Jim will be in the hospital a long 
time.” 
“Why, have you seen the doctor?” 
“No, the nurse.” 
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MILK FORMULA 
LABORATORY SERVICE 





CHECK THESE IMPORTANT HIGHLIGHTS based 
on the newer knowledge of milk formula 
technic— 


Recognizing that diarrheal diseases constitute one of 


Provides a complete, progressive routine th i i aden _ 4 
em 

from ‘returned, used bottles to the next ee a ea a ere 

infant feeding . . . with efficiency, speed mortality ... that facilities and equipment designed to 


and safety. insure freedom of contamination of infants’ foods and 














Provides all equipment necessary for the supplies marks a dramatic advance in medical asepsis 


i tic technic. , : , ‘ — 
ee ae .- installations are now being made in many institu- 


Adaptable to institutions with require- tions of both large and small volume requirements, 


ments of from only 72 bottles per day up = 
to unlimited volume. 


GRATIS—Our technical service, 
qualified to aid in planning an 

installation best suited to your 
available facilities. 


W®I'TE TODAY for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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Duke Hospital Increases Pay 
Of Nurses; Details of Agreement 


By MACK WEBB 


An agreement just reached between 
the administration of Duke Hospital 
at Durham, N. C., and its registered 
nurses provides for “substantial” pay 
raises, a shorter work week, a health 
program, sick benefits, a holiday 
schedule and terms for resignations 
and dismissals. 

; The agreement provides the follow- 
ing practices: 

1. “An institutional staff or gener- 
al duty nurse, which means any nurse 
below the rank of assistant head 
nurse, who does bedside nursing or is 
engaged in a special service such as 
operating room, delivery room, supply 
room, etc., will receive $140 per month 
with full maintenance, $152.50 per 
month with all meals and laundry, 
and $160 per month with two meals 
and laundry. She must be a graduate 
of an accredited: school of nursing 
and have state registration within six 
months after employment. 

2. “An assistant head nurse—one 
who assists in the administration of 
the nursing service in one ward, unit 
or division of a unit in a clinical de- 
partment and is employed to give ex- 
pert nursing care—will receive $155 
per month with full maintenance; 
$167.50 per month with all meals and 
laundry, and $175 per month with 
two meals and laundry. An assistant 
head nurse must have graduated from 
an accredited school of nursing, had 
registration in North Carolina and 
served a minimum of six months as 
a graduate staff nurse in a hospital or 
public health nursing agency or nurse 
in private practice. 

3. “Head nurse—one who is re- 
sponsible for the nursing service in a 
ward, unit or division of a unit in a 
clinical department; graduated from 
an accredited school of nursing, regis- 
tration in North Carolina, three se- 
mester hours in ward teaching and 
management and a minimum of six 
to 12 months as a graduate staff 
nurse in a hospital or public health 
agency or a nurse in private practice 
—will receive $170 per month with 
full maintenance, $182.50 per month 
with all meals and laundry, and $190 
per month with two meals and laun- 
dry. 

“All three groups of nurses will 
receive a $10 per month increase at 
the end of each year for a minimum 
of three years, with annual increases 
based on the data of employment.” 

In addition, Superintendent Harold 
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C. Mickey announces that a complete 
analysis will be made of each job to 
determine what part of the job needs 
actual professional personnel and 
what part of the job can be done by 
in-service trained personnel. The hos- 
pital hopes, Mickey said, to provide 
the patient with more professional 
care and place the nurse at the bed- 
side through this analysis. 

The present 48-hour working week 
has been reduced under the new agree- 
ment to 44 hours per week, with $10 
additional salary per month for per- 
manent posts on the shifts from 3 to 
11 p.m., and from 11 p.m. to 7 a.m. 

All graduates will be granted the 
equivalent of two working days per 
month as vacation (or 24 working 
days per year) during the first year 
of service, to be taken at any time 
after the first six months, but within 
the current year. After the first year 
of service each graduate nurse will be 
granted two and one-half working 
days per month as vacation, or 30 
working days per year. It was under- 
stood by both groups that the vaca- 
tions will be arranged in continuous 
rotation so that there will be no ex- 
cessive absence of the staff at any 
time throughout the year. 

The following days were agreed 


Hospital Rejects 





upon for observance as holidays: New 
Year’s Day, ‘Easter Monday, Fourth 
of July, Labor Day, Thanksgiving, 
and Christmas. A specific health pro- 
gram, including a physical examina- 
tion before employment without 
charge, and annual X-ray of the chest; 
hospital insurance is required and 
must be paid by the nurse. Physical 
exams will be given upon request. The 
present sick leave status will remain 
in effect, which amounts to the same 
as the vacation time allowed. 

Upon termination of employment, 
the nurse is required to give 30 days 
notice of intended resignation and the 
hospital must give 30 days notice of 
dismissal or 30 days salary in lieu of 
the dismissal notice. Professional ad- 
justments, including provisions for 
educational and maternity leaves, pro- 
vision for leaves to attend meetings of 
professional organizations, and pro- 
visions for handling problems by a 
committee composed of one member 
of the nursing staff, one from the 
nursing office, and one from the ad- 
ministrative department are included 
in the agreement. 

Mickey said that “in order that 
fluctuations in costs of living of a 
reasonable permanent nature be re- 
flected in the recommended salary 
standards for our staff nurses, these 
recommendations shall be reconsid- 
ered at the end of nine months by the 
graduate nurse committee and the 
hospital administration.” 


Nurse 


Group as Bargaining Agent 


BY MACK WEBB 

Watts Hospital, at Durham, N. C., 
one of the first hospitals in the state 
to be approached by the North Caro- 
lina Nurses Association in connection 
with its demands for shorter hours 
and higher wages for nurses, has ad- 
vised the association that it cannot 
recognize it as the “collective bargain- 
ing agent” for Watts nurses. 

Mrs. Marie B. Noell of Raleigh, 
president of the association, who has 
claimed that a majority of the nurses 
at Watts have authorized the associa- 
tion to serve as their bargaining agent, 
said that Sample B. Forbus, director 
of the hospital, wrote her that “the re- 
lationship between the hospital and its 
staff always has been maintained on a 
personal basis” and that “we respect- 
fully decline to surrender this long- 
standing personal relationship to any 
outside bargaining agent or repre- 
sentative of our registered nurses.” 

Forbus, Mrs. Noell said, wrote that 
“the hospital is ready and willing at 


all times to discuss with the registered 
nurses of Watts Hospital themselves 
any question of salary and personnel 
practices, or any matter involving 
their happiness and welfare which 
they wish to discuss.” 

The association is sponsoring the 
appointment of committees at hospi- 
tals throughout the state to seek a 44- 
hour work week, paid vacations, holi- 
days, a retirement plan, and a mini- 
mum salary of $150 a month and keep 
for institutional nurses. 

Mrs. Noell charged recently that 
Ellen Nuckols, a nursing supervisor 
at Watts, was discharged the day 
after she presided over a meeting of 
nurses at which collective bargaining 
was discussed. Hospital officials 
denied the firing of Miss Nuckols had 
any connection with the meeting and 
said that she was discharged because 
her work was unsatisfactory. 

Arbitrary Action 

Replying to Forbus’ letter refusing 

to recognize her association as _bar- 
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THE authoritative design of every 
Pilling instrument is the natural result 
of continuous, close cooperation 
with acknowledged leaders in sur- 
gery throughout the world. 


The group of instruments illustrated 
here was designed by R. H. Smith- 
wick, M.D. for use in his recently 
introduced two-stage lumbo-dorsal 
splanchnicectomy for the relief of 
hypertension.* The Willauer Scis- 
sors, shown at the right, are also 
used by Dr. Smithwick in this opera- 
tive procedure. 


These and many other new instru- 
ments of special and authentic design 





are now available to the surgical 
profession. Write today for detailed 
information to George P. Pilling & 
Son Company. 3451 Walnut Street, 
Philadelphia ¢., Pa. 


*Cleveland Clinic Quarterly, 12:105-117, Oct., 1945 


1. P15532 Smithwick Hook and Spatula 
2. P15530 Smithwick Hook 
3. P15522 Smithwick Clip-Applying Forceps 
4. P15524 Smithwick Clip Rack 
P15526 Cut Clips (not illustrated) 
§. P15534 Hartmann Type Forceps, large 
6. P16766 Willauer Scissors, curved, 17 cm. 
P16765 Same, straight, 17 cm. 
P16768 Same, curved, 25 cm. 
P16767 Same, straight, 25 cm. 
P16770 Same, curved, 30 cm. 
P16769 Same, straight, 30 cm. 
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IN QUALITY 
LOWER...IN PRICE 


With Gerson-Stewart Softasilk 
571 surgical soap, you can lower 
your hospital budget at no sacri- 
fice to quality. For this extremely 
mild, highly effective surgical 
soap actually costs less to use 
than other soaps. 


Softasilk 571 is made by the 
makers of Aro-Brom disinfect- 
ant. Write today for a list of lead- 
ing hospitals using Softasilk 571. 


SOFTASILK SURGICAL SOAP 571 


és another product of the research 
laboratories of 


The GERSON-STEWART Cozc 


LISBON ROAD CLEVELAND. OHIO 














gaining agent for Watts nurses, Mrs. 
Noell said that “without a final con- 
tract defining the rights of these 
nurses, it appears obvious that each 
of them is subject to the same arbi- 
trary and discriminatory action 
adopted by Mr. Forbus when he sud- 
denly discharged Miss Nuckols on the 
day following her participation in a 





meeting of nurses to discuss collective 
bargaining and the economic security 
program for nurses.” 


At a recent meeting of the State 
Hospital Association, it was decided 
that the matter of acting on the de- 
mands of the nurses group be left up 
to the individual hospitals. 


Survey Divides Duties of 
R.N.’s and Auxiliary Help 


The first results of an experiment 
which began on August 1 to aid in re- 
lieving nurses of non-professional 
duties has been announced by Virginia 
M. Dunbar, director of the nursing 
service of The New York Hospital. 

The experiment, designed to ex- 
amine the division of duties between 
the nursing service and the housekeep- 
ing department of the Hospital in or- 
der to release nurses for direct care 
of the patient, was begun with the 
addition to the nursing staff of a full- 
time nurse as administrative assistant 
in charge of supplementary workers, 
Miss Dunbar explained. These sup- 
plementary workers include attend- 
ants, ward clerks and orderlies. 

Housekeeping Duties 

Miss Dunbar said that a study of 
the duties now being performed by the 
supplementary workers revealed that 
such work as cleaning utility rooms, 
cleaning beds, chairs and. bedside 
tables after patients have been dis- 
charged, caring for cleanliness of linen 
and other rooms, can be placed under 
the housekeeping department. Suf- 
ficient staff will be added to carry out 
this work 24 hours a day and on 
Sundays and holidays. 

Such a move, said Miss Dunbar, 
will permit attendants to curtail their 
housekeeping duties in order to make 
empty beds, fill water carafes, ar- 
range flowers, run errands for patients 
and perform other minor nursing 
duties which have in the past often 
fallen to the student or the graduate 
nurse. ‘Although in many cases these 
duties are inextricably a part of the 
work of the nurse,” said Miss Dunbar, 
“best service to patients requires that, 
whenever possible, the ward be staffed 
with supplementary personnel to pro- 
vide for frequent repetition of such 
tasks during each day.” 

Appoint Male Nurse 

Another step toward the best pos- 
sible patient care, said Miss Dunbar, 
is the decision to appoint a registered 
male nurse to supervise the orderlies 
in the hospital. The orderly group, she 


explained, performs many of the nurs- 
ing duties for male patients, and, as 
members of the supplementary staff, 
will now have the personal supervision 
of a well-qualified man who can aid in 
their orientation. This, in turn, will 
relieve the nursing staff of interview- 
ing, teaching and supervising new 
orderlies in procedures and hospital 
policies. 

An in-service program for the sup- 
plementary staff, under the direction 
of the administrative assistant in 
charge of supplementary workers, has 
also been inaugurated, said Miss Dun- 
bar. 

These classes are designed to teach 
the workers the dignity of their posi- 
tions, attitude toward patients, hos- 
pital procedures, basic hospital house- 
cleaning, personnel policies of the 
hospital, safety, health and other in- 
formation pertaining to the most ef- 
ficient care of the sick. 

“This step too,” said Miss Dunbar, 
“will be a time-saver for the nurses 
who have had to take many hours 
from their professional duties to in- 
struct new attendants or ward clerks 
in their functions.” 


A New Name for Nurses: 
It’s ‘Physicianettes’ 

A new name has been coined for 
nurses. It’s “physicianettes’’. 

New techniques have made modern 
nursing so intricate that nurses may 
well be called “physicianettes”, Dr. 
Chester M. Keefer told 48 members of 
the 60th graduating class of Massachu- 
setts Memorial Hospitals School of 
Nursing in Boston. 

Said Dr. Keefer: “A nurse now often 
is responsible, at least in hospitals, for 
the performance of many technical pro- 
cedures that were carried out in former 
years by the doctor himself.’ He 
called on the graduates not to forget 
that the nurse’s prime consideration was 
care of the sick and the welfare of hu- 
man beings. In spite of new techniques, 
he said, the most important job of the 
nurse is to understand the patient suf- 
fering or distraught by disease. 

Dr. Keefer is physician-in-chief of the 
Massachusetts Memorial Hospitals. 
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Clinical experience shows 
that these VIM products bring 
new economy and convenience 
to immunization work: — 


The VIM syringe is slow-ground for a minutely 
close fit of piston and barrel . . . tip and needle 
hub. This’ means no backfire or leakage. Always 
a smooth performer. 


The VIM needle is the genuine cutlery steel needle. 
This means that its hollow-ground point and keen 
cutting edges give top service considerably longer 


than ordinary needles. 


The VIM needle holder is a rotating rack accom- 
modating 30 VIM needles. This means amazing 
new ease and convenience for group immunization 
work. Held firmly in place in its individual recess, 
the needle can, by means of a twisting motion, be 
readily attached to or removed from the tip of the 
syringe without breaking sterility. Delays are 
thereby avoided and protection of every needle 
point is assured. 


MacGregor Instrument Company 
Needham, Mass. 


This is the combination for maximum efficiency 
in immunization work. Specify VIM. 


NEEDLES VIM SYRINGES 
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HOSPITAL 
REQUIREMENTS 


FOR 
RECEPTION ROOMS 


SICK ROOMS e REST ROOMS 
SANITATION e GUESTROOMS 
BATHROOMS e CORRIDORS 


DINING ROOMS e KITCHENS 


You tempt your patients to drink 
every healthful drop when you 
offer their juices in sparkling, 
graceful glasses. Flagging appe- 
tites respond quickly to attrac- 
tive, inviting food service .. . 
and DON has just about every- 
thing you need to SERVE all 
foods in the most attractive way. 

Handsome chinaware, glass- 
ware, silverware .. . linens and 
trays. And for your kitchens 
DON carries a full line of equip- 
ment to help your staff PREPARE 
food more deliciously, nutri- 
tiously—in less time. 

DON has hundreds of upkeep 
items and furnishings for EVERY 
DEPARTMENT of your hospital. 
Depend on DON for the most 


efficient janitorial and sanita- 
tion supplies. 

Always, SATISFACTION 
GUARANTEED OR MONEY 
BACK. Write to DON any time 


outlining your needs. In Chi- 











cago, phone CALumet 1300. 


EDWARD ote} & COMPANY 


Dept. 21 


2201 S. LASALLE STREET 
CHICAGO 16, ILLINOIS 











Stimulate Nurse Recruitment With 
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$250 in Awards for Reports 





Nurse recruiting on Long Island was stimulated by the Nurses Association of the 

Counties of Long Island by offering prizes totalling $250 to high school students 

who visited Long Island Schools of Nursing and wrote reports of their visits. Ella Best, 

left, executive secretary of the American Nurse Association, here presents top prizes 

to, left to right, Jean Daly, winner of $50 prize; Marion Hess, winner of $100 first prize, 
and Margaret Dillon, winner of $25 third prize 


Declaring that the nurse recruiting 
program of the Nurses Association of 
the Counties of Long Island, Inc., 
merits repetition in other parts of the 
country, Ella Best, executive secre- 
tary of the American Nurses Associ- 
ation, recently announced the awards 
given to 13 Brooklyn, Queens and 
Long Island high school students 
for reports on their recent tours of 
inspection of schools of nursing on 
Long Island under the auspices of the 
association’s 11th semi-annual Open 
House Week. 

The prizes offered by the Alumnae 
Associations of Long Island in sup- 
port of the recruiting program of the 
Nurses Association totalled $250. 

Top honors, the $100 first prize, 
went to Marion Claire Hess, 
Brooklyn, a student at the Bay Ridge 
High School, for her report on a tour 
of Methodist Hospital. Second and 
third prizes $50 and $25, respectively, 
were awarded to Jean Daly, Brooklyn 
of the Midwood High School, who 
visited the Methodist Hospital, and 
to Margaret Eileen Dillon, Valley 
Stream, of St. Agnes Academy in 
Rockville Centre, for her visit to St. 
Catherine’s Hospital. 

New Feature 

Submitting reports was a new fea- 
ture this year of the association’s re- 


cruiting program which has been 
carried on ever since the war years in 
conjunction with the 23 schools of 
nursing on Long Island. Open House 
Week is designed to give high school 
students an opportunity to know 
more about nursing before they 
have decided upon their careers. It 
is conducted with the cooperation of 
principals, vocational counselors and 
school nurses, Nassau and Suffolk 
counties. 

Serving as judges with Miss Best 
were Miss Jane Corby of the Brook- 
lyn Eagle, Prof. Henry Middendorf 
of the Polytechnic Institute of 
Brooklyn and Dr. Vincent Annunziat, 
a member of the nursing committee 
of the Medical Society of the County 
of Kings. 

Terming it as one of the most out- 
standing recruitment projects because 
it has a positive approach, Miss Best 
said that the program stimulates young 
women to investigate schools of nurs- 
ing and hospitals by making visits for 
the purpose of gaining general ideas 
before making specific decisions con- 
cerning the selection of nursing. 

The approach is one which arouses 
interest among high school counselors 
as well as students, Miss Best con- 
tinued. 

Through this program, according 
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hase of economical, superior quality Rib- 

Blades is as close to the hospital buyer's 

er tips as his telephone. The recognized de- 

endability of these widely preferred surgical 

blades assumes a measure of even greater sig- 

nificance during this existing period of emer- 
gency. 


Rib-Back quality counts today. Their uniformly 
superior sharpness, adequate degree of rigidity, 
greater strength, not only satisfy the discriminat- 
ing surgeon’s demands . . . they definitely tend to 
maintain blade consumption at a practical mini- 
mum. Longer cutting efficiency and a negligible 
: percentage of discards contribute towards closer 
DISTAL ENDS... budget control. 


‘redesigned for use 
in blunt dissection Ask your dealer 


ELONGATED HANDLES... BARD-PARKER COMPANY, INC. 


for deep surgery DANBURY CONNECTICUT 


ave 
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THE HANDY BOX 


. - . is at home in the 
Sick Room, Operating 
Room, or Laboratory. 
Doctors, patients, and 
nurses reach for instant- 
ly absorbent, non-irritat- 
ing WIPETTES. 


Wipettes from your sur- 
! hospital or pharmaceutical 
supply house 














THE UNSEEN DANGER 
in pressure sterilizers arises 
from the fact that some nurses 
depend on thermometers and 
gauges for information that 
these instruments can never 
give and were never meant 
to give. 

HEAT PENETRATION 


must be measured by 
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to Miss Best,young women in selecting 
schools of nursing are encouraged to 
make specific inquiry concering ad- 
vantages which the diploma of the 
school offers the graduates of that 
school. Also, whether or not the 
school offers a student health pro- 
gram, including periodic health ex- 
aminations, chest X-ray, preventative 
inoculations and adequate medical 
and nursing care in case of illness 
while in the school of nursing. 

The young women also are able to 
make inquiries concerning the success 
in the nursing profession achieved by 
the graduates of the school, Miss Best 
pointed out. 

In our desire to recruit young 
women for schools of nursing, it is 
important that quality nursing be 
emphasized because standards of 
nursing service in the United States 
must keep pace with the demands 
being made on nursing by medical 
and scientific research, Miss Best 
declared. Nursing is universal, she 
added. It knows neither national limi- 
tations nor geographic boundaries. A 
career in nursing offers most desirable 
satisfaction, immediate as well as re- 
mote. 

Planning for Future 

In her prize winning report, Miss 
Hess declared she had gained“some- 
thing that is unexplainable” in her 
hospital tour. The hospitals are not 
recruiting for nurses just for their par- 
ticular hospital, she said, but to stimu- 
late the girls who are interested, so 
they will go ahead and make plans for 
a future which will both be profitable 
and satisfying. 

“T feel that it isn’t only the training 





school which you attend that 
matters,” Miss Hess stated, “but the 
fact that no matter where we train, we 
are all working for the same cause; 
to help relieve in every possible way 
the suffering of mankind.” 

“T never had any intention of be- 
coming a nurse up to now,” Jean 
Daly revealed in her second award 
winner. “In fact, I intended to secure 
a position as a stenographer.” After 
completing the tour about “the 
wonderful profession of nursing”, she 
decided to “think it over”. 

“My visit to Methodist is one I 
shall never forget,” Miss Daly said. 
“T learned much about the profession 
of nursing and realize that the big- 
gest reward in nursing is that feeling 
of satisfaction that one gets from 
helping and comforting a fellow hu- 
man being.” 

Honorable mention awards of $10 
each were given to Thelma Levitt, 
Garden City, a senior at Sewanhaka 
High School; Georgina Manuel, 
Brooklyn, of Manual Training High 
School; Ann Christine Rudmann, 
Brooklyn, of the Bay Ridge High 
School; Patricia Johnston, Elmhurst, 
Newton High School; and Dolores 
Evers, Harborview Circle, Centerport, 
Huntington High School. 

Five prizes of $5 each were awarded 
to Helen Bittner, New Hyde Park, 
Sewanhaka High School; Laura Nek- 
ton, Baldwin, Oceanside High 
School; Marie Malloy, Polly Land, 
Glen Head, St. Dominics’ High 
School; Minna Rosenbaum, Jamaica, 
Forest Hills High School; and Helen 
Adam, Bellerose, of the Jamaica High 
School. 





Canadian Nurses Keep Fit 


With Physical Training 

The nurses at Deer Lodge Hospital, 
Winnipeg, Man., believe in keeping 
themselves physically fit. Under the su- 
pervision of Leon Hotas, Department 
of Veterans Affairs remedial physical 
training instructor at the hospital, regu- 
lar calisthenic classes are held every 
Tuesday and Thursday afternoons. The 
classes are entirely voluntary, and the 
girls attend during their off-duty hours. 

In order to allow maximum freedom 
of movement, the nurses wear slacks 
and blouses, or sweaters. The program 
consists of ordinary setting-up exer- 
cises, followed by mat-work tumbling, 
competitive games, and simple tableaux. 
It is hoped later on to organize basket- 
ball and volleyball teams. 

The classes were formed at the re- 
quest of the nurses themselves—as one 
member of the staff put it, “We were 
so much impressed with the excellent 
results achieved through physical train- 
ing on the patients, that we thought it 
wouldn’t be a bad idea if we were to 
take the exercises too.” 


‘Journal of Pastoral Care’ 
Makes First Appearance 


One of the latest additions to the 
ever-increasing list of health periodicals 
is the “Journal of Pastoral Care”, the 
official publication of the Institute for 
Pastoral Care of Boston, Mass. The 
first issue bears the date August, 1947, 
and it is yet to be determined how fre- 
quently the magazine will appear and 
at what price. 

The Journal features articles by 
men prominent in the field as well as 
news concerning the field and the as- 
sociation. The aim of the institute is to 
advance the work of clergymen in their 
work with the ill, especially those suf- 
fering from emotional disorders. 

Rev. Rollin J. Fairbanks is the edi- 
tor, with the Revs. James H. Burns and 
Henry H. Wiesbauer as associate edi- 
tors. The editorial board includes Rev. 
Charles M. Styron, Rev. Seward Hilt- 
ner, Dean Vaughan Dabney, and Rev. 
David R. Hunter. Publication office 
is Massachusetts General Hospital, 
Boston 14. 
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FOR PRECISE SILK TECHNIC 


Your Surgeons Need Ethicon Surgical Silk 





Prepared especially for the meticulous demands of the silk technic. 
Maximal strength of strand and minimal bulk are combined in Ethicon’s 
Tru-Formed Black Braided Silk Sutures. Forms smooth, firm knots. Minimal 


adherence to tissue. Non-capillary, serum-proof, non-toxic. 


Order From Your Surgical Supply Dealer 


ETHICON 


OAL Y ae 





ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson, New Brunswick, N. J. 
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Something New In Nurse Recruit- 
ment Tested by Bradford Hospital 


_ What’s new in nurse recruitment? 
Well, the Bradford Hospital School of 
Nursing in Bradford, Pa., has some- 
thing that may revolutionize the stu- 
dent nurse curriculum. It is a “suc- 
cess course” patterned after those be- 
ing offered by some of our leading 
“charm schools”, and, according to 
Edward James, hospital public rela- 
tions director, the first one to be of- 
fered in a school of nursing. - 


“The idea for the course was aimed 
at two objectives,” says Mr. James. 
“One was the need for eye-catching 
publicity suggesting the up-to-the- 
minute nature of today’s nursing cur- 
riculum at Bradford Hospital, yet 
dignified enough that even the most 
conventional reader would not find it 
objectionable. The other objective 
was to genuinely assist nurses to pre- 
sent their best selves by having a pro- 





Solving Your Most Universal 


Problem..e- 


CHEREAEN 
EDESENE EC EEON 





OSPITAL management has the all- 
H embracing problem of disinfection 
safeguards. To this problem, ‘“‘Lysol”’ 
brand disinfectant gives a certain answer 
with its sure germicidal action. 


WHY IT PAYS TO INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 


2. “Lysol” is sure, non-specific— effective 
against ALL types of disease-producing 
vegetative bacteria. (Some other disin- 
fectants are specific . . . effective against 
some organisms, less effective or practi- 
cally ineffective against others.) 





Brand Disinfectant 


REG US.PAT OFF. 


— >» 


HOW TO ORDER “LYSOL” IN BULK. ‘‘Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


3. “Lysol” is economical—can be diluted 
100 or 200 times and still remain a potent 
germicide. (In bulk, “Lysol” costs only 
$2.25 per gallon—when purchased in 
quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, 
sheeting. 


5. “Lysol” helps preserve keen cutting edges 
of instruments—when added to water 
in which they are boiled (0.5% solution). 


6. “Lysol” is efficient in presence of organic 
matter—i.e., blood, pus, dirt, mucus. 
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SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 


organizations: Atlanta 1, Ga. 
AMERICAN HOSPITAL SUPPLY CORP. JAMISON SEMPLE COMPANY Address inquiries regarding orders, 
2020 Ridge Avenue 419 Fourth Ave., NewYork 16, N.Y. | shipments, etc., to any of the fore- 
Evanston, Ill e going distributors or direct to 
nay STONE HALL CO. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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1738 Wynkoop St., Denver 17, Colo. 
. 


AMERICAN HOSPITAL SUPPLY CORP. | 445 Park Ave., New York 22, N. Y. 
767 Mission St., San Francisco3, Cal. | Gopr., 1947, by Lehn & Fink Products Corp. 
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fessional offer an organized, compre- 
hensive series of attractiveness hints 
all students could utilize. 

“Reaction to the publicity has been 
consistently positive. Many hospital 
employes, professional and non-pro- 
fessional alike, have expressed a desire 
to sit in on the course, details of which 
are not at this time available.” De- 
tails of the course have since been 
worked out and it is being offered to 
nursing students in classes this se- 
mester. 

Great Interest Aroused 

The publicity has been overwhelm- 
ing. As Mr. James puts it, “It has 
attracted widespread attention as a 
news feature, appearing in metropoli- 
tan and local dailies with circulations 
totaling nearly three million, and in 
approximately 45 weeklies with a 
total circulation of over half a mil- 
lion. ‘One paper, the Buffalo Even- 
ing News, was interested to the ex- 
tent of sending a reporter to Bradford 
for additional information. 

The classes will be conducted by 
professionals from the Miriam Sage 
Kreinson Studios, a group specializ- 
ing in this sort of work. 

Forward-looking nurse school di- 
rector Florence Siewers is enthusiastic 


about the program. “These lessons to- 


teach girls how to present their best 
selves are indicative of the new trend 
in nursing,” she said. “We are pioneer- 
ing in preparing students to success- 
fully meet the new demands on 
nurses. Today the public insists on 
healthy good looks as well as techni- 
cal ability, and in the new course our 


freshmen will be taught how to bring: 


out their best features and overcome 
deficiencies as part of their schooling 
in successfully serving the public. 
Miss Kreinson, who is supervising the 
course planned for applicants ac- 





Student Nurses Alice Coleman, left, and 

Marge Witter of Bradford Hospital School 

of Nursing, Bradford, Pa., watch Patty 

Hanes of Bradford, former dancer, being 

given a posture demonstration by Miriam 

Kreinson Sage, formerly a producer with 
a USO unit 
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Increases patient's comfort. 
nursing, thus saving nurse's time. 
tially inverted nipples. 


clothing. 
infection. 
clothing. 






lar groove in its inner surface forms 
patient acceptance of over 90%. 


5. Eliminates use of ointments, gauze, etc. 
7. Easily sterilized by patient, after each 


é. 
9. Minimizes milk seepage and soiling of 


2. Protects nipples and breasts from 
3. Reduces nursing discomfort. 

4. Simplifies nipple care. 

8. Shortens latent period of nursing. 


PLASTISHIE 
a suction to hold the shield firmly to 


10. Corrects certain cases of flat or par- 


Minneapolis, Minnesota 







BUF 


Now being successfully used in many hospitals 
throughout the United States, with enthusiastic 


For further information write 


PLASTISHIELD, INC 


the breast 





A new technique for postpartyzim breast care. 
binder or brassiere. The method is adaptable 


technique, usable in both hospital and home 






PLASTISHIELDS 


shields, formed to receive the 





extruded central portion to [gosely receive the nipple. 
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ne tn Ysica erapy 
og ILLE IMPROVED MOBILE UNIT 
he q FOR HYDROMASSAGE— 
One of the most powerful of the phys- 
ic- ical curative measures in hydrology.” 


With these terms, Pope* describes the 
remarkable therapeutic action of the 
Ile Mobile Whirlpool Bath for Sub- 
aqua Therapy in the treatment of all 
arthritides, ulcers and chronic suppur- 
ative wounds, muscular states, bony 
lesions, all forms of nerve lesions, 

ee chronic edema, synovial and other 
ILLE HYDROMASSAGE SUBAQUA THERAPY TANK FOR “fusions, cicatrices, and inflammatory 


processes of all kinds. Physical rehabil- 
FULL BODY IMMERSION. itation can be markedly speeded with 


TO MEET THE NEEDS in after-care of poliomyelitis—and the the in = oe oo d ge 
rehabilitation of war casualties—many hospitals will find it _ y sh 5 “ bedside an 

imperative to install new or improved hydrotherapy tanks to O'S? lol ie we oop yee require 
cope with the many cases needing full body immersion facil- S°ec!a! Plumbing and Is easily trans- 


ities for satisfactory rehabilitation. ferable. , 
*Pope, C.: Physical Therapeutics; 47:80, 1929. 





COMBINATION ARM, 
LEG AND HIP UNIT. 


The improved ILLE Hydrothera agente Tank, equipped with 


twin electric turbine ejectors and accurate thermostatic con- 


trol, provides the outstanding means for achieving maximum 
renefits from under-water therapy. 






a Write for complete literature to 


ILLE ELECTRIC CORPORATION — 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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cepted last summer, will offer point- 
ers gathered in years of experience in 
the theatrical and entertainment 
world.” 

Students in the course are being 
taught the tricks of makeup and hair- 
do, given reducing and special exer- 
cises for weight control, and advised 
on the selection of clothes and color 
combinations. Graceful carriage and 
proper posture will also be stressed. 

“Miss Kreinson’s course will sup- 
plement other work we are offering 
to prepare nurses to meet all kinds of 
people and for work anywhere, no 
matter how exclusive,” Miss Siewers 
continued. “Etiquette has been 





taught here for years, and now with 
the success course we are sure our 
students will be fully prepared to take 
advantage of the new opportunities in 
this respected, fast-growing profes- 
sion.” 

Although the success course is 
unique, it is not the only means which 
has been taken by Bradford Hospital 
to intensify nurse recruitment. Earli- 
er this year the hospital conducted an 
extensive educational recruitment 
campaign designed to dispel popular 
misunderstanding of the nurse, her 
duties, remuneration, . opportunities, 
and so on. Schools in the area were 
contacted and arrangements made to 





and discomfort. 


CUTS CASTS IN SECONDS 
. . . Without pain or injury 


Here is an advancement that eliminates every advantage of 
previous cast-cutting procedures . . . saves doctors and nurses 
many important minutes . . . and saves patients needless pain 


















Electrically powered, the Stryker Oscillating Cast Cutter 
does just what its name implies. The blade oscillates; cuts 
through toughest plaster at lightning speed. It cuts only 
the cast. If the doctor unintentionally penetrates the pro- 

tective padding the skin merely vibrates with the blade. 

Cutting a window, bi-valving, or removal ceases to be an 

irritating, time-consuming task— becomes a pleasant 

procedure for both doctor-and patient. 

One or more Stryker Oscillating Cast Cutters will 
prove a profitable addition to your equipment. 
Order today — immediate delivery — $85.00 F.O.B., 

Kalamazoo, Michigan. 





ORTHOPEDIC FRAME COMPANY 


KALAMAZOO, MICHIGAN 
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show a 16 mm. sound film “R. N., 
Serving All Mankind”, followed by 
brief talks graphically illustrated with 
charts by the hospital public rela- 
tions director and an “attractive” 
R. N. instructor from the nursing 
school. 

According to Mr. James, “In intro- 
ducing the program the speakers 
stated frankly that while they were 
sponsored by the Bradford Hospital 
school, their objective was to present 
data on nursing as a career and that 
they would attempt to provide stu- 
dents with information about any 
school in which they were interested. 

“This vocational guidance ap- 
proach was endorsed by high school 
authorities and was warmly welcomed 
wherever presented. Student response 
was excellent, as shown by the un- 
usually large number of girls from the 
area covered applying for admission 
to this and other schools in Pennsyl- 
vania and adjoining states. 


Newspaper Publicity 


“Other forms of newspaper publici- 
ty have of course been consistently 
exploited. A series of weekly re- 
leases have appeared in approximate- 
ly 60 papers, and radio time has been 
donated by local stations. No theatri- 
cal or radio skits using student nurse 
performers have been presented, for 
even if students could have been 
spared from nursing duties, it was felt 


that the essentially amateurish na-. 


ture of such programs would evoke 
unfavorable public response. 

“The cost of our entire effort has. 
been negligible in terms of the results. 
achieved. Salaries of the two per- 
sons who were out on tour were re- 
garded as a constant overhead ex-. 
pense, and all extraordinary expense— 
film rental, mileage and food costs, 
newspaper cuts, etc.—totaled less than 
$225. Even this slight cost cannot 
entirely be charged against the school’ 
of nursing, for the opportunity af- 


forded the public relations official to. 


arouse sympathy for hospitals and 
hospital people by suggesting some of 
their problems to previously un- 
reached audiences, cannot be over- 
looked.” 


If your hospital is not having as. 
much success with its public relations. 


campaign, perhaps it is because you 
do not have Mr. James on the job. 
This successful P. R. man got his first 
intimation of what sort of thing 


pleases the nurses during his tour of’ 
duty in the Pacific as a captain in the- 


Seventh Air Force. Here he noted 
the reaction of hospitalized service- 


men to the USO units that visited the- 
various hospital bases, and also took - 


keen interest in the way in which the 


nurses got a “lift” from the entertain- - 


ment that the USO presented. 
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Should Rubber Sheets Be 
Used with Oxygen Tents? 


By JANICE BLANCHARD, R.N. 

The practical question of whether 
a rubber sheet, used with the hope of 
preventing oxygen loss through the 
mattress, makes a worthwhile saving 
in oxygen, is raised by thinking hospi- 
tal staffs. As most patients have a 
rubber sheet under the draw sheet 
area only, the use of a rubber sheet 
under the oxygen tent area means ad- 
ditional equipment, nursing time to 
place the rubber at the head of the 
bed, disturbance of the patient while 
the rubber is being placed, and the 
possibility of less comfort for the pa- 
tient. 

“Rubber sheets are not essential 
because they raise the oxygen con- 
centration only slightly and therefore 
are not worth the trouble and dis- 
comfort,” says Dr. Albert H. Andrews 
in the “Manual of Oxygen Therapy 
Techniques.” 

In response to a letter about this 
point, Dr. Andrews writes, “The ob- 
servations on the use of rubber sheets 
with oxygen tents have been based 
upon quite well controlled experimen- 
tal data. Unfortunately, I do not have 
my original data at hand so I cannot 
quote the actual figures to you. We 
found at that time that the effect of 
rubber sheets was within the experi- 
mental error of the oxygen analyzers. 
The effect of proper sealing of the 
oxygen tent canopy has so much 
greater effect than the rubber sheets 
that we do not believe that they are 
essential to the maintenance of the 
oxygen concentration.” 


Only Test 


Dr. Andrews is the only person 
whom we could find who actually 
had tested the possible difference in 
oxygen saving through rubber sheets. 

Outstanding hospitals which we 
queried merely said, “We use rubber 
sheets to attempt saving oxygen’, or 
“We do not use rubber sheets”. None 
of them had any data to reinforce 
their choice on this nursing procedure. 

“Do not stress too much the ques- 
tion about the rubber sheet. This is 
only one of many methods of decreas- 
ing the loss of oxygen,’ Dr. Walter 
M. Boothby of the Mayo Clinic 
writes. “It is far more important to 
stress the technique of the nurse in 
tucking in the tent skirt around the 
patient and her handling of food, 
drink and other care.” 

Dr. Boothby went on to say, “In 
our hospitals at Rochester we have 
an oxygen service in which the tech- 





nicians make the rounds of the pa- 
tients using tents and oxygen masks 
three to four times a day. On the 
tents they make analyses of the car- 
bon dioxide and oxygen percentages 
inside the tent and record it on an 
oxygen therapy sheet. On the masks 
they see that the mask is properly ad- 
justed and for both tents and masks 
they correct any maladjustments of 
the tent hood or of the mask and call 
the attention of the floor supervisor 
to any consistent errors on the part 
of the general nursing service. They, 


of course, do not correct the nurses 
themselves but merely call the at- 
tention of the supervisor who also 
has been thoroughly trained in the 
various details of handling both oxy- 
gen tents and masks.” 

Two large oxygen manufacturers, 
who answered our letters asking 
whether tests were available about the 
exact amount of conservation of oxy- 
gen, if any, shown by use of rubber 
sheets, each reported that they knew 
of no tests having been made on this 
point. They did make several com- 
ments based on opinion, however, and 
each came out with two conflicting 
summarizing statements: 

View for rubber sheets: “From the 
standpoint of efficiency a rubber 
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sheet is highly desirable. . .it is our 
suggestion that rubber sheets be al- 


ways employed under a patient in an . 


oxygen tent hood.” 

View against rubber sheets: “it 
might be said that for routine opera- 
tion the use of a rubber sheet offers 
little if any advantage. . .We believe 


we are safe in saying that the average 
hospital does not use rubber sheets 
in connection with their tents to pre- 
vent oxygen wastage.” 

Review of the above reinforces our 
repeated observation that many hospi- 
tal techniques still are based upon 
opinion or guesswork, and that nu- 


Asheville Hospitals Discuss 
Single City Medical Center 


The board of directors of the seven 
hospitals at Asheville, N. C., and the 
Asheville Hospital Association, meet- 
ing to consider the Association’s pro- 
posal that the Association and all 
general hospitals in the city merge 
io build one great medical center, 
voted Oct. 23 to appoint a representa- 
tive committee to study a proposal 
that a disinterested committee be 
named to determine what type of 
working organization would be best 
fitted for the community’s needs. 

The committee to consider the pro- 
posal which was made by Dr. W. S. 
Rankin, of the Duke Endowment and 
the North Carolina Medical Care 
Commission, is to be comprised of one 
representative of each of the seven 
hospitals represented at the meeting 
and the Hospital Association. The 


proposed disinterested committee 
would be comprised of from five to 
nine persons not directly interested in 
any particular hospital or hospital 
group in the city. 

The committee which will study 
the proposal may consider any other 
proposals but will be expected to pro- 
pose some plan of action toward 
achieving a working relationship 
among the city’s hospitals. 

Four Alternatives 

Dr. Rankin told the meeting that 
Asheville is faced with four alterna- 
tives if it is to obtain adequate hospi- 
tal facilities: 

1. Proceed with construction of 
proposed Western North Carolina 
Memorial Hospital as an independent 
unit. 

2. Use Mission Hospital in Ashe- 





merous opportunities exist in hospi- 
tals for testing before making de- 
cisions about points of nursing care. 
Graduate students could make valu- 
able practical contributions to pa- 
tients, hospitals, and nurses by doing” 
original testing. 





ville as the basis for the development 
of a large medical center embracing 
the Memorial Hospital. 

3. Use Norburn Hospital, Ashe- 
ville, as the basis for such a develop- 
ment. 

4. Use both Mission and Norburn 
Hospitals in this connection. 

In proposing a merger of the hospi- 
tals recently, the Association suggest- 
ed “organic union” to build “one 
great medical center”, which would 
be managed and controlled by a single 
representative board of directors. The 
proposal also provided that “so far 
as is possible” there be “‘a pooling of 
all the financial resources of these in- 
stitutions and organizations for the 
purpose of building the medical cen- 
ter.” 

Attending the meeting with offici- 
als of the Association were boards of 
directors of Mission-Biltmore, Nor- 
burn, St. Joseph’s, Aston Park, High- 
land and Asheville Colored Hospitals, 
and the Asheville Orthopedic Home. 
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when Deknatel ‘‘Name-On”’ beads are 
sealed on at birth. They stay on until cut 
off when baby leaves the hospital. Attrac- 
tive, sanitary, virtually indestructible. 
They’ve proved their value in hospitals 




















all over the country since 1920. Origi- 
nated and produced by J. A. Deknatel 
& Son, Queens Village 8,Long Island, 
New York 



















Tk Mig 4 
fig ime 





82 HOSPITAL MANAGEMENT, November, 1947 




















The Latex Surgeon Glove 
That Lasts LONGER 





HOW MUCH LONGER? Tests 
made under normal conditions in 
leading hospitals show that Wilco 
Brown Latex Gloves will still be 
in active service after 30 or more 
sterilizations—it is the longer life 
span of these internationally fa- 
mous surgeon’s gloves that natur- 
ally reduces your glove costs. On 
your next order we suggest you 
ask your Surgical Supply Dealer 
for these famous gloves by name 
— WILCO — your surgical staff 
will appreciate their better fit, 
made possible by Wilson’s own 
method of styling and _ sizing. 
KEEP UPKEEP DOWN with 
WILCO. 
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HOSPITALS can 
take their pick 

they choose 


PIX 












Whether the need is for general sup- 
plies, maintenance supplies, food service 
equipment or a complete new kitchen... 
hospital superintendents very often turn to 
PIX. That’s because they know from long 
experience that here they get assured quality, 
good value and the most efficient service. 












atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGG 9 
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SANITATION 
BY 
ULTRAVIOLET 
RADIATION 


The NEW 
HANOVIA 


PORTABLE 


SAFE-T-AIRE 


Floorstand Model 


This new portable model by Hanovia is especially 
designed and constructed for air sanitation of 
vacated hospital rooms, operating pavilions before 


and after use, admission rooms etc. 


Equipped with two high intensity Hanovia ultra- 
violet lamps emitting high output in the most effec- 
tive germicidal band, 2537 angstrom units, this con- 
veniently portable unit sanitizes the air in all direc- 
tions. Floors, under bed areas, corners, upper air— 


all are bathed in strongly germicidal ultraviolet. 


The Hanovia Portable SAFE-T-AIRE Floorstand 
Model is quicker, more effective and economical— 
saves much time and labor and definitely outmodes 


other methods of hospital room disinfection. 


For Complete Details Write Dept. HM-62 


WHANOVIA 


CHEMICAL & MFG. CO. 


NEWARK 5, WN. J. 





World's oldest and largest manufacturers of 
Ultraviolet Equipment for the Medical Profession. 


















Why USPHS Organized a Pharmacy 


Service for Its Hospital Division 


Before discussing the recent activi- 
ties of the United States Public Health 
Service in connection with profession- 
al pharmacy and particularly on the 
recent establishment of the pharmacy 
service in the hospital division, let 
me briefly sketch a part of the organi- 
zational framework of the United 
States Public Health Service, so that 
you may readily follow the purposes 
and aims of its newly created phar- 
macy service. 

Of the several large hospital sys- 
tems in the Federal Government, that 
of the Public Health Service is the 
oldest. Its history dates back to 1798, 
in the administration of John Adams, 
when the Marine Hospital Service was 
set up by an Act of Congress to serve 
American and foreign seamen. Next 
year it will observe its sesquicenten- 
nial. 

As you probably know, it is organ- 
ized around a body of commissioned 
officers made up of people trained in 
the public health professions. Officers 
who in time of war become part of 
the military forces. There exists un- 
der the office of the Surgeon General 
of the U.S. Public Health Service 
several main bureaus, one of which 
is the Bureau of Medical Services 
operating under. the direction of Dr. 
R. C. Williams. This Bureau of Medi- 
cal Services, which is the clinical 
arm of the Public Health Service, has 
four main divisions: 


1. A Foreign Quarantine Division 
2. A Mental Hygiene Division 
3. A Federal Employe Health Di- 
vision 
4. A Hospital Division 
The Hospital Division, of which 
Dr. Otis L. Anderson is the chief, is 
the arm of the organization under 
which the pharmacy service is to op- 
erate. The Hospital Division is con- 
cerned with the providing of medical 
and dental services for American 
merchant seamen, members of the 
Coast Guard, foreign merchant sea- 
men, the Coast and Geodetic Survey, 





A Bape on “The Pharmacy Service of 
the United States Public Health Service” 
—— before the American Society of 

ospital Pharmacists at Milwaukee, is., 
Aug. 26, 1947. 
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and others designated by law. It ad- 
ministers this service primarily 
through its system of 24 Marine Hos- 
pitals and 115 medical relief stations, 
located throughout the United States 
and its possessions. 

Functions Divided 

At the Hospital Division’s head- 
quarters in Washington, there is an 
office of Medical and Related Services 
under Dr. G. H. Hunt, Assistant 
Chief of the Division. The various 
professional services in the hospitals 
and medical services are responsible 
to this office in the administration of 
their functions. The professional 
services involved are medical and 
surgical, physical medicine and reha- 
bilitation, out-patient, nursing, die- 
tetic, dental, and most recently, the 
pharmacy service, of which .I have 
been asked to speak. Each of these 
services operates under a chief and 
maintains the necessary headquarters 
personnel to carry out its functions. 

It is the responsibility of the Office 
of Medical and Related Services to 
knit into a harmonious and effectual 
operation the services offered by these 
public-health professional groups, in 
order to provide the best of medical 
care for the patients in the Marine 
Hospital system. 

With this background information 
on the Public Health Service, one 
may understand the need for some 
unification of the Division’s pharma- 
cy service, in view of the fact that 
hospital pharmacies or dispensaries 
are operated in all of the 24 Marine 
Hospitals and in many of the medical 
relief stations. Several years ago the 
Hospital Division recognized this need 
for unification and instituted a sur- 
vey of its pharmacies and pharma- 
cists. 

Began Survey 

In 1945, the American Pharma- 
ceutical Association offered its assist- 
ance in this survey, and Dr. Fischelis, 
who holds the rank of Senior Pharma- 


cist in the Reserve Corps of the Pub- 
lic Health Service, became a valuable 
participant in the study. As a result 
of this survey a program has crystal- 
lized calling for the creation of a 
pharmacy service, with the purpose 
of raising the level of operations and 
standards of pharmacy in our hospi- 
tals to their proper professional plane 
and to coordinate these activities with 
the other professional services. 

I am sure that you, as pharmacists, 
will be pleased to learn that the 
United States Public Health Service 
has now incorporated such a profes- 
sional hospital pharmacy program in 
its activities. The pharmacy service 
of the Hospital Division was finally 
established on June 27th of this year. 

The over-all objectives of this new- 
ly created pharmacy service are (1) 
to establish and institute standards 
for the effective organization and 
management of the pharmacies; (2) 
to expand the drug manufacturing and 
compounding done in our hospitals; 
(3) to create savings through more 
efficient procurement, storage and 
use of pharmaceutical supplies; (4) 
to create teaching, training, and ad- 
visory services; and (5) to develop 
professional techniques and proced- 
ures. Summed up in a few words, the 
newly created pharmacy service is 
to be devoted to giving new weight 
and depth to the pharmaceutical 
services throughout the Marine Hos- 
pital system. 


Projects Underway 


There are certain projects already 
under consideration in connection 
with these plans that, I believe, will 
interest you. 

One is the establishment of a 
pharmacy service advisory council 
composed of leaders in our profession. 
The function of this committee will be 
to aid in formulating the general over- 
all professional policy. The second 
project calls for the commissioning 
each year of a limited number of 
pharmacy-college graduates in the 
Public Health Service commissioned 
Reserve Corps. The men selected will 
be those who have demonstrated spe- 
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Correct amounts of buffer salts com- 
pounded with the penicillin crystals 
assure stability of the solution for 
seven days when refrigerated. Pro- 
longed activity conserves the hospital 
pharmacist’s time since this single vial 
will remain adequately potent through 
an average dosage period. 


No refrigeration is required for storage 


of the crystals in unopened vials. 


LABORATORIES INC., 


SYRACUSE, NEW YORK 
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cial interest and abilities for careers 
in the Public Health Service. 

Recently an active recruiting cam- 
paign for pharmacists under com- 
missioned status was conducted by the 
Division of Commissioned Officers. 
This was the first such recruitment 
of pharmacists for the Public Health 
Service since 1930. It is from the re- 
sulting list that the first appointments 
are to be made of professional pharm- 
acists to serve as commissioned of- 
ficers in the Regular Corps of the 
Public Health Service. Such examina- 
tions will presumably be conducted 
periodically in the future as the needs 
of the Service indicate. 

The Pharmacy Service has set up 
for another of its “sights”, over and 
above the operation of efficient hospi- 
tal pharmacies, the creation of the 
mechanism whereby our pharmacists 
may offer greater contributions to the 
professional staff of the hospital. 
Contributions which we feel the 
pharmacist, by the very nature of his 
training, education and experience is 
well qualified to give. 


Pharmacist’s Duty 


Inasmuch as the pharmacy is one 
of the most extensively used thera- 
peutic facilities in a hospital, it logi- 
cally follows that the pharmacist 
should be able to contribute to, and 
actually participate in therapeutic, 
pharmacy and medical staff meetings. 

He should also, in our opinion, be 
a valuable participant in group dis- 
cussions with dietitians, dentists, in- 
terns, nurses and members of the 
medical staff where discussions can be 
enhanced by the services of a well- 
trained therapeutic and technical con- 
sultant. It is in liaison activities such 
as these that we believe the pharma- 
cist can greatly increase his profes- 
sional value to an institution. 

Other projects in immediate view 
are (1) the installment of a flexible 
formulary and (2) periodic memos 
from our office to the field of materi- 
al suitable for pharmacy meeting dis- 
cussion—material such as releases on 
new drugs, and latest trends in 
pharmaceutical thinking. 

Hospital administrators are current- 
ly interested in professional pharmacy 
as never before. What the profession 
does with its program in the United 
States Public Health Service and with 
similar programs elsewhere will, I be- 
lieve, dictate in a large measure what 
part the profession is to play in the 
over-all hospital activities of the fu- 
ture. 

Presents Challenge 

I bring this to your attention be- 
cause it presents a challenge not only 
to us pharmacists who are to actively 
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participate in this program, but to all 
pharmacists who are interested in the 
advancement of their profession. To 
you—Hospital Pharmacists and 
Friends of Hospital Pharmacists—I 
ask that you become alerted to this 
development, that you also alert the 
young pharmacist graduates to the 
careers available in the Public Health 
Service, so that in the future the pro- 
fession may take a justifiable pride 
in that which it has helped to build— 
a sound pharmacy program in the 
United States Public Health Service. 
Conclusion 

In conclusion let me repeat: 

1. That the United States Public 
Health Service is the oldest hospital 
service in the Federal Government— 
rich in tradition, and now approaching 
150 years of operation. 

2. That this year a distinct pharma- 





cy service has been established in the 
Hospital Division of the Public 
Health Service to provide the mecha- 
nism for better pharmacy service and 
improved inter-professional relations. 

3. That the profession of pharma- 
cy is now accorded equal professional 
status alongside of its sister public 
health professions—medicine, dentis- 
try, and nursing. 

4. That pharmacists, serving as 
pharmacists per se are being commis- 
sioned as officers in the Regular 
Corps of the Public Health Service, 
with ranks equal to those of officers 
in the other public-health professions. 
And 

5. That excellent opportunities for 
careers in hospital pharmacy and pub- 
lic health are available to capable 
graduates of recognized colleges of 
pharmacy. 


Southeastern Hospital Pharmacy 
Group to Meet in January 


The Southeastern Hospital Phar- 
macy Association has scheduled a 
preliminary meeting, at a date to be 
announced in January 1948, in Atlan- 
ta, Ga., according to Mrs. Joyce 
Gaines, chairman of the program com- 
mittee. This meeting will be prelim- 
inary to the annual meeting, which 
is scheduled to be held in conjunction 
with the Southeastern Hospital Con- 
ference, in Biloxi, Miss., in April, 
1948. é 

This Biloxi meeting is highly 
tentative at this time, due to the fact 
that the recent Florida hurricane 
destroyed valuable facilities in Biloxi 
and new arrangements for the time 
and place of the annual meeting have 
not been completed. 

The Atlanta meeting in January 
plans to have as its main speaker 
Paul Rees, of Washington, D. C., who 
is a consultant to Bristol Laboratories. 
Mr. Rees is a Navy veteran of 32 
years’ experience in the Hospital 
Corps, from which he retired as a 
commander. He was active in the 
Navy’s research work on blood and 
blood therapy during the war. Mr. 
Rees is expected to talk on this sub- 
ject. 

Hospital pharmacists from Ala- 
bama, Florida, Georgia, Louisiana, 
Mississippi and Tennessee will attend 
this meeting. The officers of the South- 
eastern Hospital Pharmacy Associa- 
tion are: Mrs. Anna D. Thiel, chief 
pharmacist, Jackson Memorial Hospi- 
tal, Miami, Fla.; president; Mrs. 
Lillian Price, pharmacist, Emory Uni- 
versity Hospital, Emory University, 


Ga; vice president; and Alberta 
Evans, of the Florida Hospital and 
Sanitarium, Orlando, secretary-treas- 
urer. 





Mrs. Anna D. Thiel, chief pharmacist, 
Jackson Memorial Hospital, Miami, 
Fla., spent her vacation in New Hamp- 
shire. : 

Mrs. Lillian Price, pharmacist at the 
Emory University Hospital, Emory 
University, Ga., spent her vacation at 
Daytona Beach. She had a wonderful 
time fishing and swimming. 

Mrs. Margaret Tribbett, pharmacist 
at the Orange Memorial Hospital, Or- 
lando, left the first of October for a 
visit to her former home in Indian- 
apolis, Ind. This was Mrs. Tribbett’s 
first visit back home in three years. She 
flew so that she might have more time 
for visiting. Mrs. Tribbett plans to go 
on a tour of the new streptomycin plant 
of Eli Lilly’s while in Indianapolis. 

C. W. Eason, chief pharmacist at 
the Florida Sanitarium and Hospital, 
spent his vacation in his former home 
town, Charlotte, N. C. Mr. Eason 
found the city very much changed after 
15 vears. 

The new wing of the Florida San- 
itarium and Hospital is nearing com- 
pletion and should be ready for business 
the first of the year, according to Alberta 
Evans, pharmacist. Plans are to house 
the pharmacy in the new wing. 


Hospital Industries 


Re-elects Jack Barns 

E. Jack Barns, Wilson Rubber Co., 
was re-elected president of the Hospital 
Industries Association at St. Louis Sept. 
24, 1947. Thomas G. Murdough, Amer- 
ican Hospital Supply Corporation, was 
re-elected secretary-treasurer. 


HOSPITAL MANAGEMENT, November, 1947 


























re 

ic 

a~ 

a DEPENDABLE 

S. 

qe 

: CONTRAST MEDIA 

ic 

s- 

as 

s- 

ar To facilitate fluoroscopic and radiographic exami- 

€, nations of the hollow viscera and other organs, 

TS ; , ; 

. several Merck contrast media are available. Their 
variety and excellent quality afford consistently 

or satisfactory results. 

4 Because of the meticulous care with which they 

of are manufactured, and the rigid laboratory control 
to which they are subjected, Merck radiopaque 
preparations are dependable aids in making a 
diagnosis. 

ta 

nd 

\S- 

st, 

ni, 

ip- 

he 

ry 

at 

ful 

ist 

r- 

a 

n- 

t’s 

he 

ne 

go 

int 

at 

al, 

me 

on 

ter 

in- 

me 

ess 

rta 

ise 











HOSPITAL MANAGEMENT, November, 1947 








Manufacturing Chemists RAHWAY, N. } 










IODOPHTHALEIN SODIUM MERCK 


Disodium salt of tetraiodophenolphthalein. 
BOTTLES: 3.5 Gm., 25 Gm., 100 Gm., 500 Gm. 





SKIABARYT 


Special barium sulfate preparation containing 
tragacanth. 


NOTE: Two forms are available: 
1. For oral use, flavored. 2. For rectal use, un- 
flavored. TINS: 1 Ib., 5 Ib., 25 Ib. 


GELOBARIN 


Special barium sulfate cream which ensures 
stable suspensions. 
BOTTLES: 5 Kg. 


BARIUM SULFATE U. S. P. MERCK 


CARTONS: 1 Ib., 5 1b.; 25 Ib. drums. 





SODIUM IODIDE MERCK 
REAGENT 


The purity of this sodium iodide exceeds U.S.P. 
requirements. 


BOTTLES: 1 oz., Y% Ib., 1 Ib., 5 Ib. 
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Distribute Vaccine Preventing 
Common Types of Pneumonia 


Availability to the medical pro- 
fession of a vaccine which makes pos- 
sible the prevention of the most com- 
mon types of pneumonia, has been an- 
nounced by the Biological Laborator- 
ies of E. R. Squibb & Sons, 

A single subcutaneous injection of 
this immunizing agent, known as Solu- 
tion of Pneumococcus Polysaccharides 
(Type-specific), builds resistance to 
the most prevalent types of pneumo- 
coccal or lobar pneumonia. Immunity 
usually develops within two weeks 
and is effective for at least one year. 
Clinical reports indicate that no seri- 
ious adverse reaction accompanies vac- 
cination. 

15 Years’ Tests 


This type of vaccine has been clini- 
cally tested over a period of 15 years, 
during which time nearly 100,000 per- 
sons have been immunized with vari- 
ous combinations of pneumococcus 
polysaccharides. One of the chief con- 
tributions of the Squibb Laboratories 
was the development of a method for 
the mass production of the vaccine at 
a cost permitting wide usage. 

The Squibb announcement empha- 
sized that the vaccine is not effective 
in the treatment of a person already 
ill with pneumonia, nor is it effective 
against the virus type of the disease. 

Immunization should be _ parti- 
cularly valuable, it is believed, for 
older persons and for the very young, 
since susceptibility in these age groups 
is especially great; also, where possi- 
ble, for those who are undergoing 
surgery or recovering from severe ill- 
ness; for persons who are subject to 
repeated attacks of pneumonia, or 
who cannot tolerate sulfa drugs or 
other known remedies for pneumonia; 
for persons in institutions where pneu- 
monia frequently occurs in epidemic 
forms; and for special occupational 
groups, such as iron and steel work- 
ers and coal miners, in whom the in- 
cidence of and mortality from pneu- 
monia is unusually high. 

Death Rate Still High 

While the death rate from pneu- 
monia has fallen markedly since the 
introduction of sulfa drugs and peni- 
cillin, it is still one of the most prev- 
alent and fatal of all infectious di- 
seases. In 1944, according to govern- 
ment statistics there were close to 58,- 
000 deaths in the United States due to 
all forms of pneumonia. This death 
total dropped in 1945 to approximate- 
ly 52,000, but in 1946 it is estimated 
that it reached almost 55,000. In 


1945 pneumonia was, except for pre- 
mature birth, the most important 
cause of death in infants under one 
year. In 1946, 3.7 of every 1,000 male 
industrial employes lost 8 or more 
consecutive calender days from work 
as a result of pneumonia. 

Solution of Pneumococcus Poly- 
saccharides differs greatly from any 
vaccine heretofore used for establish- 
ment of immunity to disease. It is 
produced from the enveloping wall 
of the micro-organism, rather than 
from the body of the organism itself. 
It as long been known that the pneu- 
mococcus micro-organism is enclosed 
in a capsule which consists of a vis- 
cous, sugar-like substance referred to 
as a polysaccharide. In 1930, research 
workers at the Rockefeller Institute 
demonstrated that an aqueous extract 
of this capsular polysaccharide, when 
injected into a human being, produced 
in him the protective antibodies which 
create immunity to infection by the 
pneumococcus. 


Types of Pneumococci 


At least 75 different types of pneu- 
mococci have been isolated to date, 
each producing its own specific type 
of polysaccharide. Eleven of these 





75 types, however are responsible for 
75 to 80 per cent of all pneumococcal 
or lobar pneumonia. Six of these 11 
types cause most of pneumonia in 
adults while five other types, plus one 
form the adult group, are particularly 
common in children. Thus, it has been 
possible to combine into one vaccine 
those pneumococcal types which most 
frequently cause pneumonia in adults 
and older children; and into another 
single vaccine those types most often 
attacking younger children. 

The extreme purity of Solution of 
Pneumococcus Polysaccharides Squibb 
is said to make immunization possible 
with a minimum of injected material. 
On the other hand, a whole vaccine, 
containing sufficient organisms to 
supply an equivalent amount of the 
six effective polysaccharides, would 
have such great density as to preclude 
its use for immunization because of 
reactions and manipulative difficult- 
ies. 

Army Tests 

In a recent program of prophylaxis 
among 17,035 men in an Army Air 
Force Technical School, conducted 
by MacLeod and his associates, using 
a preparation made by Squibb, pneu- 
monia of the types represented in the 
antigenic mixture was entirely elimin- 
ated from the immunized group (8,- 
586), except for four cases which de- 
veloped before specific immunity had 
become established. 





of that institution. 


people. 





A TRIBUTE TO LOYALTY 


Veteran. of 45 years of service as chief pharmacist at the Shadyside 
Hospital, Pittsburgh, Pa., Wallace V. Frame died on September 12. The 
following tribute to Mr. Frame and his loyal services to the Shadyside 
Hospital appeared in a recent issue of the monthly bulletin, the Shadyside 
Hospital Reporter, and was written by William E. Barron, administrator 


“Forty-five years ago a young pharmacist began a new job at Shadyside 
Hospital. His name was Wallace V. Frame, and he made this job his 
life-time work, giving it all the resources of his hands and head, heart and 
soul, until his death on September 12, 1947. 

“It is said that a business is only as good as its employes make it. Surely, 
then, loyal, conscientious, efficient and truly interested personnel is of the 
utmost importance of a Hospital, where the ‘customers’ are very sick 


“If I were to choose the one chief characteristic of Mr. Frame, I would 
say it was his loyalty to the sick and to the hospital he served so long. No 
matter what emergency arose, he stood ready and willing to do everything 
possibl- to tide things over. Many, many times his hours ran far into the 
day and night, and his duties ranged far beyond the small window of Phar- 
macy. Next to his family, the patients of Shadyside were his greatest in- 
terest .nd he gave unstintingly of his time and talents to them. 

“Mr. Frame’s loyalty to the Hospital itself was honest-to-goodness, 
straight-from-the-heart loyalty. He really loved all that Shadyside stands 
for, all that it is striving for. He stood ready to defend it at the drop of a 
hat, if anyone spoke ill of it. He was eager to tell of its achievements, of 
the work that we do, whenever the occasion arose. 

“Mr Fraine was our oldest employe in years of service. While we mourn 
his loss, we take comfort in the knowledge that his was a full and worth- 
while life which will long be remembered.” 











HOSPITAL MANAGEMENT, November, 1947 


Ta 


ia 











Facts regarding fluidity 








of PENICILLIN in oil and wax 


The following 
should also 


be recognized: 


SQUIBB 


SQUIBB 





When penicillin in oil and wax is to be used once daily, the most important con- 
sideration is the maintenance of therapeutic blood levels for 24 hours. 

For easy administration and adequately sustained blood levels, the formula 
must be neither too viscous nor too fluid . . . the penicillin crystals of correct size, 
shape and density . . . the container appropriate to the use intended, (for in- 


dividual or mass injections ). 


| For administration from multiple-dose vials, the mixture should be sufficiently 


fluid to permit easy withdrawal, accurate measurement and easy injection. 


2 In all fluid preparations, however, the penicillin has a tendency to settle out. 
Unless the container has adequate air space and volume to permit resuspension 
of the settled penicillin by shaking, 24 hour blood levels may not be maintained. 
Either overdosage or underdosage may result. 


3 When injected from individual-dose cartridges, the penicillin in oil and wax 
suspension should be of slightly thicker consistency. If it is not, and the penicillin 
settles out, it cannot be resuspended by shaking, because (a) the volume is too 
small, and (b) the cartridge has no air space. 


| The slightly heavier type of suspension can be easily injected in accurate 
dosage with a minimum of discomfort to the patient. It is essentially free-flowing 
at room temperature. and each cartridge contains a full 1 cc. (300,000 unit) 
dose, which eliminates the need of measuring. 


In keeping with Squibb policy of making the form of the product appropriate 
to the use, two forms of Squibb Penicillin G in Oil and Wax are available. Each 


offers the advantages of proper formula and consistency. 


For easy, individual injections in home. office and emergency: 


PENICILLIN G IN OIL AND WAX caononsty rormute 


Essentially free-flowing at room temperature: in Double-cell Cartridges for use 


with B-D® disposable or permanent syringe. 


* 1. M. REG. BECTON, DICKINSON & CO. 


For easy. mass injections in clinic, hospital. or office, the new 10 cc. vial of 


LIQUID PENICILLIN G IN OIL AND WAX 


Resuspension readily attained; easy to inject; no withdrawal difficulties. 
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Pharmacist, Superintendent Chief 
Buyers of Hospital Drugs 


Who is the principal conferee in 
the purchase of drugs and pharmaceu- 
ticals for your hospital? According to 
a recent survey conducted by Hospital 
Management, the hospital pharmacist 
is the chief official involved in per- 
forming this task in 84.1 per cent of 
the nation’s hospitals. However, many 
hospitals listed two or three officials 
involved jointly in this task. 

Although the hospital pharmacist 
figured overwhelmingly in the an- 
swers to this question, replies showed 
that hospital purchasing of drugs and 
pharmaceuticals is definitely not a 
one-man job. In some cases the hos- 
pital pharmacist, purchasing agent 
and superintendent had a decision in 
what drugs were to be bought, while 
in others such hospital officials as the 
medical personnel, assistant superin- 
tendent, director of nursing, assistant- 
director of nursing, surgical supply 
nurse and executive secretary were 
questioned in connection with this 
task. 

The superintendent was associated 
in drug and pharmaceutical purchas- 
ing in 78 per cent of the hospitals 
queried, while the purchasing agent 
was a member of the buying combi- 


nation in 32.5 per cent of the hospi- 
tals. Replies showed that the medical 
personnel had their say in the pur- 
chase of hospital pharmaceuticals in 
28.3 per cent of the cases. 

Interested in Samples 

Medical personnel take the greatest 
interest in samples of new drug prod- 
ucts, according to 76.2 per cent to this 
second question of the survey. This 
was particularly brought out in the 
reply of the administrator of a mid- 
western hospital who commented that 
“few samples are sent to the hospital 
or the hospital pharmacist, but almost 
all are addressed or sent directly to 
the doctor.” 

Replies showed that the only other 
hospital personnel who figured per- 
ceptibly in receiving samples of new 
products were the pharmacist, who 
was mentioned in 61.1 per cent of the 
responses, and the superintendent 
who was mentioned in 17 per cent of 
the answers. Other officials named as 
sometimes receiving sample products 
were interns, assistant superintend- 
ent, director of nursing, purchasing 
agent, chief of surgical department, 
chief of outpatient department, com- 
mittee on standards, division chair- 








Paul F. Lucchesi, M.D., superintendent and medical director of the Philadelphia 
Hospital for Contagious Diseases symbolizes here the true spirit of the art of 
healing as his open arms encourage the faltering steps of a young patient 
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man, therapeutic committee, patholo- 
gist and pediatrician. 

An interesting sidelight on manu- 
facturers sending free pharmaceuti- 
cals to hospitals came from the su- 
perintendent of a large Chicago hos- 
pital who called this practice “a 
nuisance which we should like to 
avoid.” This comment appeared on 
several of the questionnaires. 

Space for Pharmacy 

Apparently space devoted to phar- 
macy in the American hospital is ade- 
quate in 61.9 per cent of those insti- 
tutions. However, 37.5 per cent of 
the hospital pharmacists, replying to 
this third question on the survey, said 
that the space allotted to the phar- 
macy was wholly inadequate. A num- 
ber of these latter hospitals added 
the fact that their pharmacy fa- 
cilities will be enlarged or improved 
in currently contemplated building 
plans. 

A typical reply from those hospitals 
where pharmacy space was inadequate 
came from a New York hospital which 
said that its space was inadequate but 
went on to add that ‘a new pharmacy 
was now in construction which would 
be adequate for space and equip- 
ment.” 

Much the same majority of hospi- 
tals testified that their pharmacy 
equipment is complete in answering 
the fourth and final question on the 
survey. Approximately 76.6 of hos- 
pitals queried answered “yes” to the 
question “Is your pharmacy equip- 
ment complete”, while only 21.8 per 
cent answered in the negative. Again 
many of the hospitals voluntarily 
added that steps were being taken to 
correct inadequate pharmacy equip- 
ment. 


Urges System of Small 
State Mental Hospitals 


Establishment of small state hospi- 
tals throughout Pennsylvania for the 
permanent care of mental patients has 
been recommended by Dr. James Ham- 
mers, medical director of the Lancaster 
County Hospital, Lancaster, Pa. ; 

He declared such hospitals of about 
250 beds would have three advantages 
over the centralized state hospitals now 
maintained. There would be a better re- 
lationship between patient and doctor, 
he said; there would be advantages to 
the medical profession to such a sys- 
tem; finally, there would be advantages 
for society as a whole. 

He charged that not only are the 
present hospitals overcrowded, but 
further that they are not progressive 
and that many capable doctors have 
left their service and that others are 
not anxious to enter the service. He 
suggested that the state lease certain 
facilities of county hospitals as an al- 
ternative to his primary plan. 
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PYRIBENZAMINE 
OINTMENT 2% 


PETROLATUM BASE 


Jere, 50 Gm wc ew cece Dozen $12.00 
a ee ae ae ae ae ee Each 6.00 


PYRIBENZAMINE 
CREAM 2% 


WATER-WASHABLE VEHICLE 


Sars, 50 Gm. . 1 0 eo so Dozen $12.00 
ee S| a a ee ae See Each 6.00 


PYRIBENZAMINE (brand of tripel- 
ennamine) T.M. Reg. U. S. Pat. Off. 


Liba 
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CIBA ANNOUNCEMENT TO PHARMACISTS 


PYRIBENZAMINE 


Cintnent 
and Oroum 


Pyribenzamine hydrochloride is now incor- 
porated in two topical forms. These new 
preparations have been found useful in 
pruritus ani, various types of dermatitis, 
and other conditions associated with itching.* 

Both these products contain 2 per cent 
Pyribenzamine, the Ciba antihistaminic 
which has been highly successful in con- 
trolling allergic symptoms incident to hay 
fever and asthma, as well as many dermato- 
logic diseases. Orders for these new Pyriben- 
zamine products placed through your regular 


source of supply will be shipped promptly. 


*Feinberg and Bernstein, J.A.M.A. 134: 874 (July 5) 1947 


PHARMACEUTICAL PRODUCTS, Inc., SUMMIT, NEW JERSEY 
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Adopt New State Formulary 


for Use in Hospitals 


A detailed report on the progress 
of the survey of the State’s hospital 
needs, and resolutions respectively in- 
dorsing the idea of the reimbursable 
cost formula for all contract patients, 
and uiging that an initial rather than 
an annual license fee be charged vol- 
untary non-profit hospitals, were 
among the matters considered at the 
quarterly meeting of the New Jersey 
Hospital Association held on Wednes- 
day, Oct. 29, at the Somerset Hos- 
pital, Somerville, N. J. President 
George H. Buck presided, and the 
group of over 100 inspected the hand- 
some new building, recently completed, 
before lunch as guests of the hospital 
and Florence P. Burns, superinten- 
dent. 

The new building, added as a wing 
to the existing structure, adds 70 beds 
to the hospital’s previous 150, as well 
as new delivery rooms, kitchen and 
dining rooms, a new record room, and 
a conference room and lounge for the 
medical staff. A service building to 
house the laundry, power plant, 
storage and maintenance shops was 
also erected, cost of the two structures 
totalling $655,000. 

Report on Survey 

Welcomed to the meeting and the 
hospital by Howard S. Lyon, mayor 
of Somerville and president of the 
board of trustees, the group heard Dr. 
Henry J. Cotton, deputy commissioner 
of the Department of Institutions and 
Agencies, describe the work which has 
been done to enable New Jersey’s hos- 
pitals to participate in the Hospital 
Survey and Construction Act. While 
the conclusions reached were empha- 
sized as tentative and subject to cor- 
rection, especially as to the precise 
extent of the needs of various com- 
munities for additional hospital beds 
of various types, the survey has to that 
extent been completed. It reveals defi- 
cits in the State as a whole of 6,018 
beds for chronics, 6,375 for mental 
cases, and 3,908 for the acutely ill, 
while only 321 additional beds are 
needed for the tuberculous. 

Dr. Cotton reminded the Associa- 
tion that the Federal Act is not in all 
respects ideal, especially in the cri- 
teria laid down as to base and other 
areas, and that in New Jersey, which 
is not a typical state, most of it being 
close to highly industrialized centers, 
the difficulty of fitting the needs of 
the state to the requirements of the 
Act and the regulations was marked. 
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The licensing law required by the Act 
has been enacted and signed in New 
Jersey, and the more or less inadver- 
tent application to the voluntary non- 
profit hospitals of a $25 annual license 
fee, already paid by proprietary hos- 
pitals and nursing homes, produced 
the resolution referred to, which was 
passed for the guidance of the Associa- 
tion’s Legislative Committee. 


Contract Rates 


F. Stanley Howe, director of the 
Orange Memorial Hospital, contri- 
buted a discussion of contract rates 
for hospital services, pointing out that 
in many cases the existing arrange- 
ments under which hospitals care for 
the rapidly expanding groups included 
in this general category have provided 
for rates now grossly inadequate. 

He suggested that the basic prin- 
ciple of the “GRC” plan, which is 
that hospitals receive at least cost for 
contract care of patients paid for by 
central agencies of all sorts, be applied 
in general, and the Association ap- 
proved a motion to this effect. It was 
emphasized that this basic principle 
should apply to Blue Cross as well as 
to government, compensation carriers 
and others for whom the voluntary 
hospitals accept patients. 

A new State formulary recently 
agreed upon by a joint committee of 
the New Jersey Medical Society and 








Lieut. Col. Othmar F. Goriup, chief of 
the allotment and requirement branch of 
the medical personnel division in the of- 
fice of the air surgeon, who has been ap- 
pointed the first chief of the recently 
created Medical Service Corps of the 
U. A. Army Medical Department with the 
rank of colonel. He graduated in phar- 
macy from the University of Pittsburgh 
in 1929. He is a member of the American 
Society of Hospital Pharmacists 





the New Jersey Pharmaceutical As- 
sociation was described by Dr. Tho- 
mas D. Rowe, dean of the Rutgers 
University College of Pharmacy and 
editor of the formulary. Education of 
interns and residents in the writing 
of prescriptions in hospitals will be one 
function of the formulary, Dr. Rowe 
commented, and further education of 
this sort will be aided by a series of 
posters, each carrying four prescrip- 
tions, which all hospitals will be re- 
quested to display. 
Introduce Dr. Hayhow 

A study of the extent to which ac- 
cidents in the home send people to the 
hospital was presented by a represen- 
tative of the New Jersey Safety Coun- 
cil; and President Buck introduced 
for the applause of the group Dr. Ed- 
gar C. Hayhow, director of the East 
Orange General Hospital, new presi- 
dent of the American College of Hos- 
pital Administrators. Dr. Hayhow 
made a brief talk indicating the steady 
progress of the College in its program 
of sponsoring specialized education for 
hospital administrators, and express- 
ing his appreciation to his colleagues 
in the state for their support. 

Dr. H. M. Wortman of Mountain- 
side Hospital, Montclair, was chair- 
man of the committee which arranged 
the program. 


A.M.A. To Send Doctors 


To Work in Territories 

The American Medical Association 
is now affording city physicians a taste 
of country doctoring in such places as 
Alaska, Puerto Rico and the Western 
Indian reservations. 

The first group, five top staff mem- 
bers of Cook County Hospital, Chicago, 
have already left for Alaska. Their 
work was to consist of diagnosing, pre- 
scribing and treating as many ailiny Es- 
kimos, Indians and Aleuts as possible. 

Another group was to visit Indian 
reservations in the western United 
States, probably starting with the Ariz- 
ona Navajo tribes. In December, ten or 
twelve physicians will be sent to Puerto 
Rico and the Virgin Islands to do what 
they can ina few weeks to start im- 
provements of health conditions. 

Dr. William A. Morgan of the A. M.- 
A., said: “The Medical Association 
groups will work with the public health 
officers where they are available and will 
attempt to do something concrete about 
medical and surgical attention for the 
under-privileged groups. We will send 
outstanding men from our best hospitals. 
The teams that visit the reservations, 
for example, may be chosen from San 
Francisco, Ann Arbor, Mich., or the 
Mayo Clinic....This is planned as a 
continuing project, the only kind that 
can be really useful. More teams will 
be sent out next year”. 
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To got it in Black and White / MEDIA BY MALLINCKRODT 


The modern concept in roentgenologic diagnoses would not be possible without 
dependable contrast media. 


Mallinckrodt research and manufacture always have had as their objective the ability 
to offer to the profession contrast media which will increase the scope of roent- 
genology and provide a still wider range of accurate scientific diagnosis. 


MALLINCKRODT 















tso-fodeikon* (phentetiothalein sodium 

oN.R.) permits examination of the 
gallbladder and mensuration of hepatic 
function with a single injection of the dye. 


Hippuran* N.N.R. (sodium orthoiodohip- 

urate) is a relatively nonirritating and 
nontoxic medium for pyelography, cyste- 
graphy and urography. 








lodeikon* (iodophthalein sodium U.S.P. XIII) 
for cholecystography. This medium was 
proposed by Dr. E. A. Graham and his 
associates and introduced by Mallinckrodt. 








Hippuran* Sterile Solution N.N.R. (12 gm. 
of Hippuran dissolved in 25 cc. of distilled 
water.) References in the literature en- 
compassing indications, technic and con- 
traindications will be sent on request. 

















MALLINCKRODT 

CONTRAST 

MEDIA 

Literature and information 

Barium Sulfate (U. S. P. XIll) is made by at your request. 
am exclusive Mallinckrodt process which 
gives utmost smoothness, excellent 

suspension and freedom from foreign sub- *Trade Marks Reg. U. S. Pat. Off. 

stances. Hippuran U.S. Pat. No. 2,135,474 






FINE CHEMICALS 


LLINCKRODT | Bemed ¢ 


P £E.-N. DD Ae em 1. ek 
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Carnauba 


100% 
Self-Polishing 


WAX 


Busy hospital floors, subject to hard 
constant wear, need a wax created 
specifically for institutional use 

. That's Vogue—endorsed by insti- 
tutions everywhere. And, tests prove 
Vogue 23 to 51% less slippery. 


Write today for FREE TRIAL 
supply and find out for 





yourself. 


M & H LABORATORIES 


2704 Archer Ave., Chicago 8, Iil. 





EMERGENCY 
POWER 


INSURANCE! 






2000-Watt 
Generating 
Set 


FAIRBANKS-MORSE 
GENERATING SETS 


Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Seed today for 
FREE literature! 


Fairbanks -Morse 


—@a name worth ee 


FAIRBANKS, MORSE & CO., Dept. C- iN | 
i 
| Chicago 5, Illinois | 


Please send free literature on Fairbanks- 
Morse Generating Sets. | 

















New York Compensation Carriers 
Increase Rate to Hospitals 


A temporary advance in the rate 
paid to hospitals by compensation 
carriers was announced on Oct. 31, ef- 
fective Nov. 1, to $8.60, plus the 
usual extra charges, as to the whole 
State of New York. By January it is 
hoped that figures will be available 
showing the actual costs in ten repre- 
sentative hospitals in Greater New 
York, so that the new rate or a higher 
rate can be justified to the carriers 
and to the Department of Insurance. 

The increase resulted from confer- 
ences with the carriers by a committee 
of the Greater New York Hospital 
Association headed by Bernard Mc- 
Dermott of the Long Island College 
Hospital, and approval was immedi- 
ately extended by the Insurance Com- 
missioner. The new rate represents 
an increase for up-State hospitals of 
$1.41 and for hospitals in the Greater 
New York area of $1.10, and was 
hailed as indicative of a continued 
friendly and understanding relation- 
ship between representatives of the 
hospitals and of the carriers. 

At the Oct. 31 meeting of the 
Greater New York Hospital Associa- 
tion at which the new compensation 
tate was announced, other efforts to 
secure better payments to the hospi- 
tals were reviewed, including con- 
tinued approaches to the city of New 
York, which only recently increased 
its payment to the voluntary hospitals 
for city cases to $6.00. The admitted 
gross inadequacy of this rate, despite 
its substantial increase over payments 
formerly made, will it is hoped result 
in a further increase before long. 
despite the city’s difficult financial 
situation. 

Extra Dividend 

A sort of extra dividend by the As- 
sociated Hospital Service in recogni- 
tion of the need of the hospitals was 
reported, in the total amount of 
$1,300,000 out of the A. H. S. surplus, 
accumulated for just this sort of 
emergency. Of this, $500,000 will 
be distributed immediately, $600,000 
in December, and $200,000 in Jan- 
uary after books for the year have 
been closed, all subject to the approval 
of the Departments of Insurance and 
of Social Welfare, which is taken for 
granted in view of their appreciation 
of the gravity of the situation. These 
additional payments will be made to 
the hospitals on the basis of actual 
bills to patients, and while further 
showing of costs is desired by the 
State departments involved, there is 


little question about the amount 
named. 

Echoing the recent destructive and 
uncalled for publicity about the hos- 
pitals in a New York paper, which 
refused to send a representative to a 
press conference on the subject, the 
desirability of improved public rela- 
tions was discussed; and President 
Murray Sargent revealed that plans 
are under way for a series of stories in 
the leading newspapers covering every 
aspect of the voluntary hospital field. 

The nursing situation was covered 
in a report by E. Reid Caddy, head 
of a committee on patient care, with 
special reference to a recent confer- 
ence with the advertising agency em- 
ployed by the Advertising Council. 
Mr. Caddy mentioned the complaints 
which have been received by radio 
stations and other media in which 
the current recruiting campaign has 
been carried regarding the difficulty 
which would-be students have ex- 
perienced in securing information 
from hospitals about entering nurs- 
ing, whether as students for the grad- 
uate-nurse status or otherwise. He 
urged that hospitals receiving queries 
from such interested people give them 
full information, and said that the es- 
tablishment in New York of an office 
which will be prepared to give all pos- 
sible assistance to girls who have be- 
come interested in nursing as a career. 
He added the comment that 30 per 
cent of all high-school girls place nurs- 
ing as a career at the top of their list. 

Better Intern Education 

Better attention to the education of 
interns and junior residents in the hos- 
pital was discussed by Dr. Talbot as 
head of a committee on that subject, 
although he commented that the sug- 
gestion of special scientific instruction 
did not seem especially important 
aside from the acknowledged desir- 
ability of training related to the spe- 
cialty which the intern desires to fol- 
low. 

Following the receipt of reports 
from hospitals regarding the quanti- 
ties of butter and oleomargerine used 
in a year, an effort will be made to 
secure appropriate action at the com- 
ing session of the New York legisla- 
ture to permit the unrestricted use of 
oleomargarine in hospitals, Father 
John Curry reported. He also spoke 
of the recent decision that minimum 
wage laws for laundry workers apply 
to voluntary non-profit hospitals, 
about which there was a question. 
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OPPORTUITY opens its door to the 


Registered Nurse 


With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, 
Production, Distribution and Administra- 
tion of Fluids—operating in Central Supply 
in conjunction with the Pharmacy and 
under the control of the Departments of 
Anesthesiology and Pathology—is fully rec- 
ognized by many progressive hospitals to 


whom improved operating efficiency is all- 
important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS .. . a course of 
training of six months duration has been 
established at the Hartford Hospital, 
Hartford, Connecticut, which affords an 
opportunity to advance your position pro- 
fessionally and financially. 


Trainees will be thoroughly instructed in— 


Management of a Blood Bank. solutions, blood and antibiotics in solution. 
Selection of Blood Donors. Prevention and Management of Complica- 
Grouping and Cross-matching of common tions. 
blood groups and sub-groups. 

Importance of the Rh factor. 
Preparation of Parenteral Solutions. 
Intravenous Administration of crystalloid 

Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 

hospital . . . will relieve internes and attending physicians from these highly technical and time- 

consuming procedures. 

We are happy to publicize this course of instruction, because of its 

inestimable value to hospitals having a Fenwal System and those plan- 

ning to install one. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 


Operation of equipment and allied appa- 
ratus designed to simplify the preparation of 
parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 


Heaoauarrers For scienriric 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 




















SPECIALISTS IN CUSTOM-FABRICATED 





**Just’’ 
MEANS 


QUALITY 5 
ALL WAYS APD LO a Pater N11 | 3 ne) 2) 





The fine craftsmanship of 
“Just Line” Products is the 
result of specialized experi- 
ence and excellent facilities. 
You are assured of good service 
also, because work designed and 
built to YOUR specifications al- 
ways takes precedence over “‘pack- 
age” unit work. Only the ‘Just 
Line” gives you 


Katliluse SINKS 


WITH TWO IMPORTANT EXCLUSIVE ADVANTAGES: 


@ IN-BUILT ANTI-SPLASH RIM ON BOWLS * 





@® DOUBLE-PITCH DRAINBOARDS with no 
channels to clean, no grooves to endanger fine glass- 
ware. 

ALL-WELDED, seamless construction polished to a 
beautiful satin finish...radius corners in bowls 
vertically and horizontally ... fully sound deadened, 
and many other quality features. 


Other JUST LINE products are: 
Cabineteer Stainless Steel Sinks, C 
Stainless Steel Sink Bowls, and — 


| Scullery Sinks, Galvanized Scullery 77 
Sinks hot-dip galvanized after fabrication, as well as Stain- i 
less Steel equipment for hospitals, schools, factories and Z | 
institutions. Write today for bulletins and details. ZZ 




















APPLEGATE (HEMICAL (0. 
5632 HARPER AVE. CHICAGO, ILL. 





4610-20 W. 21st Street, Chicago 50, Illinois 
HOSPITAL MANAGEMENT, November, 1947 





HM 11-47 
95 











Helen E. Walsh, standing left, nutrition consultant, California Department of Public 
Health, is the president-elect of the American Dietetic Association as a result of the 
recent annual meeting. Fern W. Gleiser, standing right, professor of institution 
economics and management, University of Chicago, is treasurer. In the front row, 
left to right, are Dr. Helen Hunscher, head of the home economics department, 
Western Reserve University, Cleveland, president; Beulah Hunzicker, chief dietitian, 
Presbyterian Hospital, Chicago, vice president, and Mrs. Lillian Storms Coover, Ph. D., 


Ames, Ia., secretary 


How to Protect Hospital Patients 
Against Nutritional Hazards 


The charge that hospital patients 
sometimes suffer needlessly from 
malnutrition was made at the 30th 
annual convention of the American 
Dietetic Association held in Philadel- 
phia. 

Dr. Garfield G. Duncan, director 
of the division of medicine, Pennsyl- 
vania Hospital, one of more than 50 
speakers on various phases of the nu- 
trition field, reported to the 3000 as- 
sociation members attending the con- 
vention, the results of a study made 
in civilian, Army and veterans’ hos- 
pitals. 

“To protect hospitalized patients 
against nutritional hazards—poten- 
tial, real and recognized—an efficient 
team supported by an adequate bud- 
get and comprising a dietitian, nurse, 
intern, resident, attending physician 
and the patient, is essential,” Dr. 
Duncan said. 

“The attending physician is in the 
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key position. He alone has the op- 
portunity of attaching appropriate 
consideration to nutrition in the 
presence of all members of the team. 
The clinical training of dietitians 
should be such as to secure the same 
diligence in getting the food into the 
patient as there is in serving a prop- 
erly balanced diet.”’ 

Dr. Duncan described the evalua- 
tion of dietary hazards as a complex 
undertaking, ‘saying that there has 
been much loose writing about certain 
deficiencies without knowledge of the 
scope of the subject. 


“Notwithstanding the important 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





place vitamins have justly gained in 
the field of nutrition,” Dr. Duncan 
continued, “it is of great interest that 
one hears of and reads so little of the 
most fundamental aspect of nutrition 
—namely total calories. Not enough 
attention has been given by clinicians 
to this basic factor and its relation- 
ship to intake and utilization of pro- 
tein and vitamins.” 

Other phases of nutrition as applied 
to hospitals were examined in several 
of the convention sessions. Among 
the problems considered was the pres- 
ent shortage of dietitians, and the 
danger that this shortage will con- 
tinue, despite recent wage increases 
granted in many hospitals and insti- 
tutions. 

Ethel J. Boyle, supervisor, division 
of home economics and nutrition, De- 
partment of Public Welfare, State of 
Illinois, attributed the shortage and 
its likely continuance to competition 
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This enjoyment of all the benefits of ice cream can be yours 
easily with a Mills Counter Ice Cream Freezer. Automatic in operation, ice cream 
freezing is reduced to three simple steps: fill with mix and flavor, set the 


controls, draw off into containers. No simpler way to raise your dietary standards 
















and at the same time reduce costs has ever 





been presented to the hospital field. 
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DEPT. 518, 4100 FULLERTON AVENUE, CHICAGO 39, ILLINOIS * Makers of Mills Master Ice Cream Freezers and Hardening Cabinets 
HOSPITAL MANAGEMENT, November, 1947 97 








with industries which are able to pay 
higher wages and provide more 
pleasant working conditions than pub- 
lic hospitals. 

Speaking primarily of the adminis- 
trative problems arising in the die- 
tary departments of mental hospitals, 
Miss Boyle underlined the personnel 
problem as the most serious. To aug- 
ment a force which had been depleted 
by the war—a reduction from 40 at 
the beginning of the war to the pres- 
ent force of 14, of whom only five are 
qualified A. D. A. members—the de- 
partment has created a position of 
food service supervisor for those per- 
sons having food experience, but lack- 
ing A. D. A. educational standards. 

“These people have been of great 
assistance to us, and in five institu- 
tions food service supervisors have 
complete charge of the dietary de- 
partment. As dietitians become avail- 
able, we hope to increase our staff 
and retain the food service super- 
visor for the job the title implies.” 

Scale of Pay 

Miss Boyle stated that the depart- 
ment has had little or no success in 
hiring dietitians during the last two 
or three years, despite wage increases 
creating a scale of: 

$275—$310 a month, less $32 for 
complete maintenance, for a dietitian 
III or chief dietitian. 

$200—$275, less maintenance, for 
administrative dietitians. 

$190—$245, less maintenance, for 
assistant dietitians or dietitians I. 

Departmental policy begins em- 
ployes at minimum wage, with $10 
increases every six months, all em- 
ployes automatically becoming mem- 
bers of the State Employes’ Retire- 
ment System, providing for old age, 
disability and death. 

Emphasizing the peculiar nature 
of feeding problems in mental insti- 
tutions, Miss Boyle advocated spe- 
cial dietetic training courses for men- 
tal hospital dietitians. 

“Tn Illinois,” she said, “we hope to 
establish a course whenever approval 
can be secured from the executive 
board of the American Dietetic 
Association. By so doing, we hope not 
only to increase the number of dieti- 
tians, but to train them to cope with 
mental hospital problems which vary 
so greatly from general hospital prob- 
lems. More psychiatric training is 
needed in order to give the dietitian an 
understanding of the needs of the 
mental patient. The use of patient 
help is in itself a great problem to 
those dietitians having had only gen- 
eral hospital training.” 

The problem of help for mental hos- 
pitals is made even more acute today, 
Miss Boyle pointed out, because of in- 
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creased turnover in patient population 
occasioned by the more rapid, thor- 
ough treatment given today, which re- 
turns more patients to their homes 
sooner than was possible in years 
back. 

“In years past, more patients re- 
mained in the institutions than were 
returned home,” she said. 

“Consequently, we now find our- 
selves with a greatly reduced patient 
working staff, and often those assign- 
ed to the various departments are too 
old to do much work.” 

This condition, she said, makes in- 
creased budgets necessary to pay for 
additional employes to offset the de- 
crease in patient help. At a time when 
budgets must be increased because of 
higher wages, she added, it is some- 
times difficult to secure large enough 
increases adequately to enlarge the 
staff. 

Employe Training 

Miss Boyle mentioned the need 
for employe training programs, but 
mentioned the difficulty of institut- 
ing them because of the shortage of 
trained dietitians and other profes- 
sional staff, most of whom are fortu- 
nate to be able to get routine work 
done without assuming additional 
teaching duties. 

As a substitute for a full-fledged 
training course, one of the institutions 
under Miss Boyle’s jurisdiction has 
established an orientation course for 
new employes. One full week is set 
aside in which new employes are in- 
troduced to all departments and talks 
are given by supervisors. Mimeo- 
graphed copies of the course are avail- 
able for use by other hospitals. The 
Manteno State Hospital has started 
a series of six lessons for training din- 
ing room employes. It takes up the 
subjects: 

1. How to get along with patients. 

2. Using and cleaning the coffee 
urn. 





PROTECT YOUR HOME FROM 
TUBERCULOSIS 
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3. Care of the refrigerator. 

4. Using and cleaning’ the dish- 
washer. 

5. Scouring dishes. 

6. Cart and counter service. 

Need New Equipment 

Food preparation is hampered, she 
said, by insufficient equipment and 
limited funds with which to buy new 
equipment. New approaches to prep- 
aration of low cost menus necessitate 
new equipment, she maintained. No 
longer is it held true that such menus 
should consist largely of stock pot 
prepared dishes. More interesting 
menus, essential in the case of mental 
patients particularly, can be achieved 
by installation of stack ovens, com- 
partment steamers, large scale mixers 
and other equipment. 

The addition of ice cream machines 
and automatic doughnut machines 
several years ago made possible a 
greater variety of desserts. 

Food distribution was another 
problem which Miss Boyle felt had 
not been satisfactorily solved in the 
Illinois institutions. Too much-re- 
handling of food, from kitchen to con- 
tainers, to steam tables or food carts, 
destroys the attractiveness of the 
food, cutting down patient’ appetites. 

“The use of electric food carts, al- 
though ideal, is not practical in in- 
stitutions where cottages are widely 
scattered and often not connected by 
tunnels and sidewalks,” she said. 

Perfect Planning 

The problem has been solved by the 
Colorado State Hospital at Pueblo in 
its new section, she told the meeting. 
Pointing to the solution as an ex- 
ample of perfect planning, she out- 
lined the plan—a modern kitchen, 
surrounded by several buildings con- 
nected by tunnels, with electric food 
carts, which fit into the cafeteria set 
up, used for transportation, obviating 
the re-handling of food. Each build- 
ing houses approximately 110 pa- 
tients, making supervision easy. In 
older institutions, however, as many 
as 1200-1800 patients must be fed in 
shifts, resulting not only in rushed 
eating periods, but in confusion and 
inadequate supervision. 

Miss Boyle mentioned the establish- 
ment by her department of several 
large scale canneries. Supplementing 
this is a canning school at Kankakee 
State Hospital to train new foremen 
and provide refresher courses for fore- 
men already on the job and for dieti- 
tians. Mimeographed copies of the 
canning program are available to 
other hospitals. 

The therapeutic value of good 
food, attractively served, was the sub- 
ject of an address by Gertrude E. 

(Continued on page 102) 
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@ SHENANGO SERVES 
THE DISTINGUISHED HOTELS 









OLYMPIC HOTEL 
SEATTLE 





HOTEL PIERRE 


NEW YORK 


@ Great Hotels have found long wear in 
Shenango China .. . they set the pace for all 
institutions in providing decorative appetite ap- 
peal... guest approval in serving piping hot 
dishes or deliciously refrigerator-chilled food 
...on the finest material ever developed by 
science for that purpose... Shenango China... 
SHENANGO POTTERY COMPANY, 
NEW CASTLE, PA. 


SUPREMACY IN CHINA Shenango (a 
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GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Von. 1. Stewed Apricots: Hot Pot Roast of Beef; Oven Browned Potato; Consomme; Veal Paprika; Potato Cakes; 
Cereal; Poached Egg; Whipped Squash; Mexican Salad; Carrot-Raisin Salad; Cherry Cobbler 
Toast nana-Cranberry Whip 
Tues. 2. Orange; Hot Cereal; Salisbury Steak; Baked Potato; Vegetable Soup; Barbecued Fresh Ham; 
3-Minute Egg; Raisin Bu. Wax Beans; Pickles-Chutney ; Baked Beans; Lettuce-Fr. Dr.; 
Toast Fruit & Melon Ball Cup Apple Pan Dowdy 
Wed. 3. Blue Plums; Hot Oven Fried Chicken-Cream Gravy; Mashed Bouillon; Spiced Ham & Noodle Casserole; 
Cereal; French Toast; Potatoes; Asparagus Tips; Grapefruit-Avacado Combination Vegetable Salad; 
Preserves Salad; Neapolitan Ice Cream Lazy Daisy Cake 
Thurs. 4. Sliced Bananas-Cream; Roast Leg of Lamb; Duchess Potatoes; Bu. Potato Chowder; Grilled Sweet-breads with 
Cold Cereal; Sausage Peas; Endive-Chicory Salad; Sliced Bacon; Frozen Lima Beans; Tomato-Lettuce 
patties Toasted Split Oranges with Custard Sauce Salad; Brownies 
Cs) 
Fri. 5. Fruit Nectar; Hot Fillet of Lemon Sole Tartar Sauce; Potatoes Split Pea Soup; Tuna Fish a la King on 
Cereal; Scrambled au Gratin; Savory Baked Tomato; Tossed Crackers; Shoestring Potatoes; Macedoine Salad; 
. Eggs; Toast Salad Greens; Sponge Jellv Roll Fresh Grapes 
Sat. 6. Apple Sauce; Hot Breaded Veal Chop; Chantilly Potatoes; Vegetable Juice Cocktail; Roast Beef Hash; 
Cereal; 3-Minute Egg; Zucchini; Beet & Onion Salad; Green Beans; Cole Slaw; 
Toast Peach Betty Fruit Compote 
Sun 7. Grapefruit & Orange Sirloin Tips-Bordelaise Sauce; Fr. Fr. Tomato Bouillon; Chicken Chow Mein-Noodles ; 
Segments; Hot Cereal; Potatoes; Whole Kernel Corn; Piccalilli; Fried Rice; Poppyseed Twists; Shredded Lettuce; 
—_ Bacon; Sweet Peppermint Stick Ice Cream Spanish Cream-Chocolate Sauce 
olls 
Mon. 8. Tomato Juice; Cold Stuffed Roast Shoulder of Veal; Julienne Vegetable Soup; Sausage Pattie-Fried Apples; 
Cereal; Pancakes; Carrots; Sauteed Egg Plant Lettuce-Fr. Dr. Escalloped Potatoes; Stuffed Celery Salad; 
Syrup Banana Nut Pudding Iced Doughnuts ’ 
Tues. 9. Cinnamon Prunes; Hot Hungarian Goulash; French Green Beans; Scotch Barley Soup; Hot Roast Beef Sandwich; 
Cereal; Omelet; Chef’s Salad; Blueberry Cobbler Stuffed Baked Potato; ‘Melon Ball-Grape Salad; 
: Toast Peanut Butter Cookies : 
Wed. 10. Grapefruit Half; Hot Broiled Lamb Chop; Pimiento Potato Puff; Julienne Soup; Spaghetti with Tongue Sauce; 
; Cereal; Shirred Egg; Peas in Cream;-Spinach-Apple Salad; Frozen Lima Beans; P.H. Rolls-Jelly; Green 
Toast Cabinet Pudding Salad; Fruited Gelatine Pie 
Thurs, 11. Baked Rhubarb; Hot Roast Fresh Ham; Whipped Potatoes; Bu. Chilled Fruit Juice; Chicken & Ham Fricassee 
Cereal; Crisp Bacon; Broccoli; Jellied Cabbage & Carrot Salad; with Dumplings; Cranberry-Orange Salad; 
; Graham Muflins-Jelly Baked Apple with Mincemeat Chocolate Fudge Ice Cream 
Fri. 12. Orange; Hot Cereal; Fried Oysters-Tyrolienne Sauce; Delmonico Fish Chowder; Stuffed Deviled Eggs; Grilled 
French Toast; Apple Potatoes; Fresh Spinach-Lemon; Lettuce-1000 Tomatoes; Cornbread Sticks; Shredded Lettuce; 
Butter Is. Dr.; Four Fruit Pudding Pineapple Sherbet 
Sat. 13. Stewed Peaches; Hot Braised Tongue-Celery Sauce; Potato Cakes; Pepper Pot; Cubed Steak; Shoestring Potatoes; 
Cereal; Link Sausage; Asparagus Tips; Mixed Salad Greens; Pickled Peach Salad; Caramel Eclair 
Toast ‘Meringue Pear with Raspberries 
Sun. 14. Crushed Pineapple & Broiled Ham Slice; Parsley Potato Balls; Celery-Onion Soup; Hot Roast Veal Sandwich; 
Bananas; Cold Cereal; Escalloped Turnips; Cinnamon Apple Ring Fr. Fr. Onion Rings; Endive-Orange Salad; 
Poached Egg; Black Salad; English Toffee Ice Cream Chocolate Refrigerator Pudding 
a6 Walnut Coffee Cake 
Mon. 15. Prune Juice; Hot Beef a la Mode; Cottage Potatoes; Bouillon; Grilled Bologna; Tomato Stuffed with 
Cereal; Scrambled Pimiento Wax Beans: Marinated Cucumbers; Macaroni & Cheese; Lettuce-Fr. Dr.; 
Eggs & Ham; Toast Crumb Cake Melba Peach 
Tues. 16. Tokay Grapes; Hot Broiled Yearling Liver with Bacon; Potato Vegetable Chowder; Wieners-Buns; 
Cereal; 3-Minute Egg; Croquette; Creamed Cabbage; Endive-Escarole Potato Salad; Pickles-Relishes; 
7 e: Toast Salad; Chilled Fruit Cup Chocolate Chiffon Tart 
Wed. 17. Grapefruit Half; Hot Veal Scallopine; Fluffy Rice; Harvard Beets; Consomme; Hot Turkey Biscuit Sandwich; 
Cereal; Scrapple; Mixed Green Salad; Cottage Pudding Mashed Potatoes; Adirondack Salad; 
Cinnamon Toast Purnt Almond Ice Cream 
Thurs. 18. Stewed Apricots; Hot Lamb Steak; Stuffed Egg Plant; Mushroom Bisaue; Canadian Bacon; Escalloped 
Cereal; Pancakes; Jellied Grape Salad; Graham Cracker Roll Potatoes; Waldorf Salad; Cubed Gelatine- 
Syrup Custard Sauce 
Fri. 19. Pineapple Juice; Hot Smothered Halibut Steak; Parslied Bu. Cream of Pea Soup; Salmon Salad Sandwich; 
Cereal; Shirred Egg; Potatoes; Breaded Tomatoes; Fruit Salad; Baked Potato; Carrot Slaw; 
Toast Orange Gingerbread Tri-Fruit Sherbet 
Sat. 20. Orange; Hot Cereal; Roast Leg of Veal; Whipped Potatoes; Alphabet Soup; Ham Timbales; Vegetable 
3-Minute Egg; Toast Fried Okra; Lettuce-Russian Dr.; Casserole; Hot Rolls-Plum Jam; Shredded 
Panana Cream Cake Lettuce; Ice Box Cookies 
Sun. 21. Casaba Melon; Hot Curried Chicken & Noodles; Mexican Corn; French Onion Soup; Luncheon Meat; Potatoes 
Cereal; Crisp Bacon; Grapefruit-Apple Salad; au Gratin; Frozen Fruit Salad; Cream Cheese, 
Orange Bowknots Peanut Crunch Ice Cream Crackers, & Jelly 
Mon. 22. Kadota Figs; Hot Swiss Steak; Maitre d’Hotel Potatoes; Chilled Fruit Juice; Casserole of Lamb with 
Cereal; Omelet; Toast Bu. Cauliflower; Garden Salad; Sweet Potato Topping; Red Cabbage Salad; 
Royal Anne Cherries Chocolate Eclair 
Tues. 23. Grapefruit Half; Hot Swedish Meat Balls; Mashed Potatoes; Okra Soup; Crisp Bacon; Rice Croquettes with 
Cereal; Scrambled Minted Carrots; Pineapple-Date Salad; Cheese; Marinated Green Bean Salad; 
Eggs; Raisin Toast Prune Whip Oatmeal Cookies 
Wed. 24. Blue Plums; Hot Veal Birds; Paprika Potatoes; Baked Squash; Vegetable Soup; Roast Tenderloin of Pork; 
Cereal; French Toast; Crisp Relishes; Chocolate Mint Ice Cream Chartilly Potatoes; Lettuce-Wedge-1000 Is. Dr.; 
Syrup Apple-Raisin Cobbler 
Christ- Tangerine; Hot Cereal; Lime Punch; Green Olives-Crabapple Pickles; Mulligatawanv Soup; Cranberry-Ham Slice; 
mas 25. Link Sausages; Danish Roast Turkey-Chestnut Stuffing; Mashed Baked Sweet Potato; Cole Slaw; Frozen Egg 
Coffee Twist Potatoes; Frosted Peas; Banquet Rolls; Red & Nog; Fruit Cake 
Green Salad; Old English Plum Pudding- 
Hard Sauce 
Fri. 26. Apple Juice; Hot Mackeral-Spanish Style; Bu. Crumb Potatoes; Ovster Stew; Assorted Sandwiches; Potato 
Cereal; 3-Minute Egg; Green Beans; Wilted Spinach; Broiled Chips; Tomato Endive Salad; Lemon Pudding 
Toast Candied Grapefruit 
Sat. 27. Orange; Hot Cereal; Roast Leg of Lamb; Golden Brown Potatoes; Mock Bisque; Turkey Hash on Toast Points; 
Baked Egg; Toast Julienne Beets; Chiffonade Salad; Hominy Cakes; Raw Cranberry Relish; 
Brown Betty Spiced Pear 
Sun. 28. Fresh Pineapple Wedge; Sizzling Steak with Mushrooms; Fr. Fr. Parslied Cream of Turkey Soup; Ham & Cheese 
Hot Cereal; Scrapple; Potatoes; Brussels Sprouts; Tomato Aspic Sandwich; Kidney Bean Salad; Pickles-Relishes 
Orange Coffee Cake Salad; Caramel Ice Cream Sundae Honey Date Cookies 
Mon. 29. Sliced Bananas-Cream; Roast Fresh Ham; waspeed Potatoes; Braised Consomme; Beef & Noodle Casserole; Pear- 
Cold Cereal; Scrambled Celery; Cinnamon Apple Ring Salad; Tomato Salad; Raisin Bars 
Eggs; Toast Steamed Pudding-Lemon Sauce 
Tues. 30. Tomato Juice; Hot Hamburger Pie; Baked Sweet Potato; Jungle Soup; Pologna-Buns; Escalloped 
Cereal; Pancakes; Pimiento Cauliflower; Corn Relish; Potatoes; Vegetable Relish Salad; 
Syrup Royal Anne Cherries Iced Apricot Tart 
New Baked Apple; Hot Lamb Barbecue; Potato Cakes; Bu. Peas; Tomato Consomme; Chicken a la King on Rusk; 
Year’s Cereal; 3-Minute Egg; Grapefruit & Orange Salad; Frozen —— Tips; Lettuce-Fr. Dr.; 
Eve. 31. Toast Graham Cracker Pudding Frosted Cup Cake 
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TO MINIMIZE THE 
NUTRITIONAL SETBACK IN SURGERY 


Early correction of the unavoidable nutri- 
tional setback which follows in the wake 
of most operative procedures is considered 
advisable in the interest of more rapid re- 
turn of the patient’s strength and vigor. 
Furthermore, when early ambulation is 
permitted, caloric and nutrient intake 
must be adequate in order to prevent 
undue fatigue and to guard against de- 
feating the very purpose of this practice. In 
such instances, a highly nutritious dietary 
supplement is advantageously employed. 

Digested with remarkable ease, the de- 


licious food drink made by mixing Oval- 
tine with milk can be given virtually as 
early as fluids are tolerated. This dietary 
supplement provides generous amounts of 
the very nutrients needed during the early 
postoperative period and, in addition, sup- 
plies readily available caloric food energy. 
Its delicious taste is universally acceptable 
and it is regarded as‘a treat by the patient 
when given as an afternoon snack or with 
other between-meal feedings. Note the 
well-rounded nutritional composition 
from the table. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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*Based on average reported values for milk. 
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Crallize 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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_ bring cheer to the meal | 


Sunday and Birthday 
meals take on new 
life when served with 
these special paper 
napkins and tray 
covers. It’s a touch 
that means so much 
to shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a_patient’s 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and 
colorful designs, lift 
patients’ morale. They 
mean more _ sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


\\WH My 
\\ y 





Aatell 
Bigs ne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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Nutritional Hazards 


(Continued from page 98) 
Miller, dietetics instructor at the Vet- 
erans Administration Center, Los 
Angeles. Stating that psychoneu- 
rotic veterans of the war need home- 
like food and surroundings as much 
or more than ordinary hospital pa- 
tients, Miss Miller said: ““Good food, 
attractively served, is of inestimable 
therapeutic value. It helps to pre- 
vent the deep regression ever im- 
minent for the mental patient.” 

A nutrition clinic for medical stu- 
dents, established five years ago at 
the University of Illinois College of 
Medicine, Chicago, was described by 
Elva A. Hickok, instructor in nutri- 
tion. 

“The primary objective of this 
course,” Miss Hickok pointed out,” is 
to demonstrate to the medical student 
the application of nutrition, dietetics 
and related sciences, to the social, 
economic and psychological aspects 
of controlling the patient’s food in- 
take.” 

Class Lecture Subjects 

Classes comprise 30-minute lec- 
tures on the following topics: 

“The Psychological needs of the 
body in terms of specific nutrients. 

Classification of foods as to compo- 
sition, etc. 

Construction of diets. 

Economic aspects of diets. 

Psychological factors. 

“Patients are admitted to the clinic 
at expiration of the lectures and prac- 
tical application is undertaken, with a 
diet list given the patient after the in- 
terview. A copy of the diet is placed 
in the hospital chart, as a record 
against which other clinics may check 
the patient’s food intake. 

“Tn the nutrition clinic at the Uni- 
versity of Illinois,” Miss Hickok con- 
cluded, ‘‘we try to impress upon the 
student the significance of the follow- 
ing statement of Russell M. Wilder: 
‘Living tissue must be fed to function 
normally, that its requirements in- 
clude an adequate supply of each of 
the different nutrients, that dietary 
requirements are affected by disease 
—usually increased—and that failure 
to meet the requirements of the tissue 
must occasion some degree of malnu- 
trition in every instance. The only 
satisfactory foundation of good nu- 
trition is one which uses as building 
stones a knowledge of metabolism 
along with food chemistry and the nu- 
tritional states and empirical deter- 
minations of minimal or optimal 
food requirements.’ ” 

Outpatient Food Clinics 

Establishment in other hospitals 
of out-patient food clinics such as the 





Pennsylvania Hospital (Philadel- 
phia) maintains was advocated by 
Dr. Leonard W. Parkhurst, acting 
medical director of the hospital’s out- 


patient department. 


Dr. Parkhurst described the clinic, 
established in 1932, as a valuable as- 
set in the treatment of ambulatory pa- 
tients. These may be kept under su- 
pervision, he pointed out, without loss 
to them of time from their ordinary 
occupations. Clinic fees range from 
$1 or less for “free” patients, to $3 
and $5, according to ability to pay. 

Kathleen Van Cleft, consulting 
dietitian, Vermont Department of 
Public Health, described the develop- 
ment of a state dietary service to 
to small institutions, and Jane Hart- 
man, consultant dietitian, Maryland 
State Department of Health, outlined 
a consultation service as a new field 
for dietitians. Mrs. Eloise R. Tres- 
cher, director of the food clinic of 
Johns Hopkins Hospital, described 
the organization and activities of a 
food clinic in a teaching hospital. A 
program for training hospital dietary 
employes was presented by Mrs. 
Magdalin Klobe Espy, director of 
dietetics, St. Luke’s Hospital, Cleve- 
land. 

Among outstanding members of 
hospital staffs who took part in the 
convention as speakers or in discus- 
sions were: Hortense L. Allen, consult- 
ing dietitian, Mayo Clinic, Rochester, 
Minn.; Julia E. Amerise, chief dieti- 
tian, Women’s Hospital, Philadel- 
phia; Drewsilla Beams, chief dieti- 
tian, Baylor University Hospital, 
Dallas; Adelia M. Beeuwkes, assist- 
ant professor of public health nutri- 
tion, University of Michigan; Elmira 
Blecha, clinic dietitian, University of 
Michigan Hospital; Mrs. Mary K. 
Bloetjes, director of dietetics, Hospi- 
tal for Joint Diseaggs, New York. 

Mrs. Helen R. Cahill, chief, di- 
etetic service, Veterans Hospitals, San 
Francisco, Janette C. Carlsen, dieti- 
tian in charge of wards, Johns Hopkins 
Hospital; Evelyn A. Carpenter, chief 
dietitian, Philadelphia Hospital for 
Contagious Diseases; Dr. Gerhard 
Hartman, superintendent, University 
of Iowa Hospitals; Louise Irwin, as- 
sistant director, dietary department, 
and therapeutic dietitian, Indiana 
University Medical Center; Doris 
Johnson, ward supervisor and teaching 
dietitian, Presbyterian Hospital, New 
York City; Millie E. Kalsem, chief 
executive dietitian, Cook County 
School of Nursing, Chicago; Mary E. 
Kennedy, dietitian, Chester County 
Hospital, West Chester, Pa.; Mrs. 
Cora E. Kusner, chief dietitian, Colo- 
rado State Hospital, Pueblo; Mrs. 
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Now you can save time, work—and cut costs . . . while serving the most 
delicious waffles ever! Pillsbury’s Waffle Mix is rich with shortening, 
sugar and other fine ingredients .. . all you do is add the water—and 
better waffles are on the way! Waffle Mix will simplify your cost controls, 
eliminate errors, and give your kitchen staff more time . . . net result, more 
profit for you. Waffle Mix is pre-mixed for your convenience—pre-tested 
for your protection! Order from your Pillsbury or jobber’s salesman. 


Pillsbur 


Pe Donut @ Waffle e Sweet Dough @ Corn Muffin @ Biscuit e Cake 
MIXES ‘| Egg Griddle @ Sugarkote @ Universal Sweet Doh Base @ Pie Crust " 
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FREE “BAKERY ART” BOOKLET 


New Pillsbury instruction: and 
recipe book tells how you can 
handle basic mixes to suit in- 
dividual tastes. Write for it— 
or ask your Pillsbury salesman, 
for a copy. 


Pre-Mix Division 
PILLSBURY MILLS, INC. 
21 West St., New York 6,N.¥. . 
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Margaret C. Madden, chief dietitian, 
Philadalphia Psychiatric Hospital. 
Margaret M. Mason, metabolic 
dietitian, Philadelphia General Hos- 
pital; Mrs. Elizabeth M. Mullmann, 
Diabetes Association, Brooklyn; Mar- 
garet A. Heubert, chief dietitian, 
Friends’ Hospital, Philadelphia; 
Elizabeth Perry, assistant superin- 
tendent, Cleveland City Hospital; 
Frances L. Swenson, chief dietitian, 
Elizabeth Steel Magee Hospital, Pitts- 
burgh; Margaret Templeton, dietetic 
intern, New York Hospital, New 
York City; Virginia Toews, clinic 
nutritionist, University of Kansas 
Medical Center, Kansas City. 


Prominent speakers in the medical 
field attacked various phases of the 
nutrition problem. Among them 
were: Dr. Rufus S. Reeves, director, 
Philadelphia Department of Health; 
Dr. Winslow T. Tompkins, Philadel- 
phia; Dr. E. W. McHenry, professor 
of public health nutrition, University 
of Toronto; Dr. Frances Ilg, assist- 
ant professor of child development, 
School of Medicine, Yale University; 
Dr. James R. Wilson, secretary, 
Council on Foods and Nutrition, 
American Medical Association. 

Dr. Hugh L. C. Wilkerson, senior 
surgeon, chief diabetes section, U. S. 
Public Health Service, Boston;. Dr. 





the Onty Food Conveyor uth a 
STANDARD ONE-PIECE CREVICE-FREE BODY 








@ Because “Conqueror” uses only the finest grade 
of stainless steel for heavy-duty construction, 
“Conqueror” craftsmen are able to build a completely 
welded one-piece body — free of dirt-collecting joints 
and crevices. Water, vermin, dirt do not easily find 
their way inside. There are no rivets — no screws — 
only smooth, continuous surfaces for maximum 
y strength and sanitation. Look for this prime feature 


when you buy your next food conveyor! 


Corners of top deck are fully 
welded. No dirt-collecting 
joints or crevices. 


ONE-PIECE BODY 


The front, back and sides are 
one smooth, continuous sheet. 
Completely welded. 










Model 
ALS-6271 
Serves 45 to 
60 patients 


Sead tor valuable illustrated folder 
showing popular models of CONQUEROR 
food conveyors, heated tray conveyors, 
dish trucks and tray service trucks. 





FOOD CONVEYORS MADE 





S. Blickman, Inc., 1611 Gregory Ave., Weehawken, N. J. 








George A. Perera, assistant professor 
of medicine, Columbia University 
College of Physicians and Surgeons, 
New York City; Dr. Israel Weinstein, 
Commissioner of Health, New York 
City, who spoke on “Sanitation in 
Food Service Departments”; Dr. 
John R. Murlin, Ross professor of 
physiology, emeritus, University of 
Rochester.. 

“Health in an Aging Population” 
was the subject of an address by Har- 


. old F. Dorn, Ph. D., chief, section on 


statistics, U. S. Public Health Serv- 
ice, Washington; and “Nutrition in 
Relation to the Genesis and Course of 
Degenerative Diseases”, .was_ the 
paper of Ancel Keys, Ph. Ds; director 
and professor, laboratory of physiolo- 
gical hygiene, University of Minne- 
sota. 

Dr. Helen Hunscher, of Cleveland, 
head of home economics department, 
Western Reserve University, took 
office as president at the banquet 
which wound up the convention. 
SerVing with her as officers for the 
coming year are Helen E. Walsh, nu- 
trition consultant, California State 
Department of Public Health, San 
Francisco, president-elect; Beulah 
Hunzicker, chief dietitian, Presby- 
terian Hospital, Chicago, vice-presi- 
dent, and Fern W. Gleiser, Professor 
of Institution Economies and Man- 
agement, University of Chicago, 
treasurer, and Mrs. Lillian Storms 
Coover, Ph. D., Ames, Ia., secretary. 

Announcement was made that the 
American Dietetic Association con- 
vention will be held in Boston next 
year. 


Air in Ice Cream Makes 
Us Like It, Council Says 


It’s the air in ice cream that makes 
you want to eat it, and it’s not hot air, 
either. The National Dairy Council, a 
group devoted to research and educa- 
tion in the use of dairy products, ex- 
plains it this way: 

“Ice cream without any air would be 
as solid as a rock and certainly not 
palatable. As air is added to ice cream, 
like grandmother did in her old-fashion- 
ed hand freezer, the food becomes less 
icy, its texture is smooth and its flavor 
is most enjoyable. Air does for ice 
cream what a leavening agent does for 
bakery products.” 

Enjoyment in eating is one of the 
principal factors to consider in estab- 
lishing habits of sound nutrition, the 
Council points out, because individuals 
will eat what tastes good. For this 
reason, a scientifically-measured amount 
of air is introduced into ice cream, just 
to make it taste good. 


Peanut Butter 

Peanut butter was originally prepared 
for sanitarium use, in about 1890. 
(Four-Wing News). 
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Meet the Regional Members of your 


WALLACE 


PLANNING BOARD 


Expert counsel on silverware problems 
-.-.an exclusive WALLACE service 





JOHN HARTNETT DEAN WELCH 





Ep GLAvIS JACK JUDGE 


ONE OF THESE MEN probably calls on you. He is a re- 
gional member of the Wallace Planning Board, and is 
associated with six headquarters board members who 
have 158 years of combined experience in planning in- 
stitutional food service. 

When you have a silverware problem, talk it over 
with your Wallace representative. His services, as a 
member of the Wallace Planning Board, can help you 
to balance costs and operations against the design and 
flexibility of silver service you desire. 
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GEORGE HEYDENRICH 





JACK Forst 





KEN VIGUS 


WALLACE 


SILVERSMITHS 


WALLINGFORD, 


CONN. 
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Need 
Dishwashing 


Equipment? 


Investigate These 
Features Now! 


oe] 





a 


JACKSON 
DISHWASHERS 


@ Thoroughly wash, rinse and sani- 
tize dishes, glasses and silverware. 
Model No. 2 (illustrated) will also 
accommodate cafeteria trays. There 
is a Jackson model to meet every 
Hospital need. 


@ Feature exclusive Jackson spraying 
action, in which water is forced under 
high pressure, through separate 
double-revolving wash and rinse 
sprays, over every surface of articles 
to be washed. 


@ Do the job faster and with less 
effort on the part of operator. Save 
valuable space b of « t 


design. . 





@ Save money on time, labor, break- 
age and towel service. A Jackson 
Dishwasher will pay for itself in a 
short time through these savings. 


WRITE TODAY to Dept. H-8 for 
fully illustrated literature and 
complete information on all 
models. 
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How to Keep Control of Costs 
In Hospital Food Service 
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Fig. 1. Cash Journal 


The samples of account and record 
forms illustrated here are presented 
because they have proved to be ef- 
fective aids in the control of costs 
in feeding operations. These records 
may be adapted to meet the individ- 
ual needs of an establishment—or be 
supplemented or curtailed in number 
—as seems advisable, says the USDA 

The accounting and record system 
of a food service business should fur- 
nish the management with correct an- 
swers to such questions as the follow- 
ing: 

1. What is the volume of sales? 
Is it increasing or decreasing? 

2. How much were the food costs? 

3. How much were the operating 
expenses? 

4. How high is the cost of super- 
vision and labor? 

5. How do the income and expen- 


ses compare with those of last month? 
Of last year? 

6. How much inventory is on hand? 

7. How much money do we owe? 

8. Are we operating at cost or at 
a loss? 

Income and Expense Accounts 

The cashbook—aA large part of 
the sales dollar is expended for food 
and most of the rest goes for the 
cost of operating the food service. 
Unless an accurate record of income 
and expense is kept it is impossible 
for the manager to know whether the 
operation is running at a profit or 
at a loss. A columnar cash book, such 
as the one illustrated in figure 1, is 
generally the most satisfactory record. 

Explanation of Columns 

1. Cash receipts—The source of 
the entry is the daily Cashier’s Re- 
port (fig. 3). The amount entered 














Date a 














Signed 














" Fig. 2. Petty Cash Voucher 
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Savory 
Its continuous 
conveyor system keeps the loading end 
clear at all times, carries the toast through 
the heating zones and unloads itself—a com- 
pletely automatic cycle which Savory and 
Savory alone can give you. 


heaviest 


HEN demand is 


does its best work. 


What does that mean 
to you? It keeps you 
ahead of toast demands, 
it eliminates discards and 


MOIST HEAT 


FOR 
SOFT CENTERS 


SAVORY TOASTERS in 
models for bread, buns and 
sandwiches with stainless steel 
exteriors and aluminized 
structural members complete- 
ly protected against rust and 
corrosion. 
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FINISHING HEAT 
‘° 


for 
A GOLDEN-BROWN 
color 





Conveyor-type Toasters 





waste motion and it produces toast at a 
rate of 6 to 12 slices per minute at a cost 
of pennies per hour to operate. It’s like 
an extra helper when the going is heaviest 
and with its superior service Savory Toast- 
ers produce superb toast. Every slice is uni- 
form, every slice crisp nut-brown on the 


Toasters are the finest 
toasters ever produced 
for fast production of 
quality toast. 


For full information ask your 
dealer, your utility or write to 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 





Gas and Electric Operated—Stainless Steel 


Savory 
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is the total cash received from sales. 

2. Cash payments — The total 
cash paid out is entered on one line, 
and then distributed in the proper 
columns. 

3. Food purchases — Payments 
for food are recorded in this column. 
The receipted bills and cash payment 
vouchers are added together and the 
total is entered under food purchases 


for the day. In case of a discount, 
the net amount (the total less the 
discount) is entered. 

4, 5. Salaries and wages—The 
full amount of managerial salaries and 
wages (after deductions for taxes) 
is entered in this column. The amount 
deducted, for Social Security taxes 
plus that withheld for income taxes, 
from employes’ wages is entered in 











FOR BLAND-DIET BLISS 
TRY A DISH LIKE THIS 


QUAKER ENRICHED FARINA 





a 
Pal 
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When bland diets call for roughage- 
free cereal, QUAKER ENRICHED 
FARINA gives energy, nourish- 
ment, without distressing bulk. 
Creamy-smooth and mild in flavor, 
Quaker Farina is enriched with: 
Vitamin B,, Riboflavin, Niacin, 
Vitamin D, Iron and Calcium. 

See how appetites come to life 
with the gentle help of 

QUAKER ENRICHED FARINA. 


THE QUAKER OATS COMPANY 
CHICAGO 4, ILLINOIS 











the “Withheld” column. The account 
number is placed in the “Folio” col- 
umn. 

6, 7. Other expenses — Cash 
paid for general expenses other than 
food, salaries, and wages is entered 
with the explanation and the account 
number. 

8, 9. Other payments—Include 
cash payments for items other than 
current expenses, such as installment 
payments and purchases of new equip- 
ment other than replacements. 

The petty cash voucher is the sim- 
plest type of receipt to use when pay- 
ments are made in cash. When a re- 
ceipted bill is not given by the vendor 
on delivery and payment, then a 
voucher should be made out as shown 
in figure 2. 

The daily Cashier’s Report is a 
method of reporting cash receipts and 
petty cash payments, checking cash 
on hand with the cash register read- 
ing, and recording the customer count. 
Such a report is essential no matter 
how small the business or how simple 
the accounting. In figure 3 a Cashier’s 
Report is illustrated. 


Ledger Accounts 


Entries made in the cash book 
should be classified and the amounts 
entered in the proper account in the 
ledger. The ledger accounts are used 
in preparing the monthly Profit and 
Loss Statements, the yearly Balance 
Sheet, and Annual Report. 

The usual classification of accounts 
used in a food business follows. Each 
account group is given a numbered 
series to which reference may be 
made and additional accounts added 
if necessary. 

Current Assets—!1 to 10: 

1. Cash: Currency, checks, money 
orders, and bank drafts. 

2. Food inventory: Food on hand. 

3. Deposits with Pubiic Utility 
Companies—deposits to cover esti- 
mated consumption. This amount is 
returned when the service is termi- 
nated. 

Fixed Assets—11 to 20 

11. Large kitchen equipment: 
Automatic machines, ranges, bake 
ovens, tables, and all other large equip- 
ment. 

12. Dining room furniture and fix- 
tures: Tables, chairs, counters, etc. 

13. Small kitchen equipment: 
Utensils and cutlery. 

14. China, glassware, silver, linen: 
All table service ware. 

15. Office furniture and equip- 
ment: Desks, adding machine, type- 
writer, files, safe, etc. 

16. Real estate: Land and build- 
ing, if premises are owned. 
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DEARBORN PIONEE AMERICAN 








INTERNATIONAL S. CO. XII TRIPLE 
The finer silverplate with finer finish and finer quality! 


6 important quality features! 


1. triple plating on heavy weight prewar quality base metal; 


2. two invisible overlays of pure silver on back of bowls, tines 
and tips of staple pieces; 


3. a hard surface and uniform deposit of silver, made possible 
by our modern plating methods; 


4. a Bright Butler Finish which adds richness to your table; 


5. the Utility Fork with practically unbendable tines. Has 
many uses; 


6. new, improved, Cream Soup or hotel size Bouillon Spoon. 


Hollow handle knives with the new broad-back, taper- 
ground mirror finish blades of finest cutlery stainless steel 
are available in this quality. 

Call your food service equipment or supply dealer for 
details . . . He is ready to help you! 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 
QUALITY SILVERWARE for 


ESTAURANTS « HOTELS ® HOSPITALS ° TEAROOMS * CLUBS 
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A 


BLEND OF 
THE 


WORLD'S 
RAREST 
COFFEES 


Write for Continental 
Service Plan 


Ccstleusdil 


CHICAGO 90, ILL., 375 W. ONTARIO ST 
BROOKLYN 1, N. Y., 471 HUDSON AVE 
PITTSBURGH 22, PA., 2126 PENN AVE. 








IF IT’S SOLD TO THE 
LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and 
understanding 
are more impor- 
tant than immediate sales, nothing is 
as effective as a printed message in 
the Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 
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Old reading 
New reading 


Difference 


Cash on hand at 





Date 194__ 





Cash paid out 
Bank deposit 


Cash on hand at 




































































Cashier 


beginning ot day close of day 
Total Total 
Cash over Cash short 
Record of Cash Paid Out 
Candy and Other expenses 

Vendor Food tobacco unt {Description 
Customer count Recapitulation: 

Breakfast Foods 

Lunch Candy and tobacco 

Dinner Other expenses 

Weather Total 




















Fig. 3. Cashier’s Report 


Current Liabilities—21 to 30 

21. Accounts payable: All in- 
voices for goods owned to outside 
vendors. 

22. Installment accounts and notes 
payable: Unpaid payments on equip- 
ment bought “on time.” 


Net Worth of Proprietorship—31 
to 40: 

31. Owner’s net worth: Perman- 
ent investment in the business, plus 
the net profit and less the net loss. 
Iincome—41 to 50: 

41. Sales: Income from all food 
sold and income from other sources. 


Food Cost—51 to 60 

51. Food purchases: Food pur- 
chases less discounts, returns, and al- 
lowances. 

Operating Expenses—61 to 70: 

61. Salaries and wages: Manager- 
ial salaries and employes’ wages. 

62. Rent or occupancy: Rental or 
fee for space occupied and other ex- 
penses, such as real estate taxes. 

63. Laundry and linen: Cost of 
laundry and of linen rental. 

64. Cleaning paper and other op- 
erating supplies: Cost of all supplies 
used in operating the business. 

65. Utilities: Gas, electricity, water, 





UNSWEETENED 
FRUITS 


In Delicious Natural Juice 
for the Diabetic 


Lift the monotony from diabetic and 


other su and starch restricted diets 
with CELLU JUICE-PAK FRUITS. 
Packed in ok juice without add- 


ed sweetening, they have a —s 
appetizing fullness of flavor. 
popular varieties. Food values = 
labels simplify diet measurement, 
Write for catalog. 





CELLU aicsacy Low io, 


al Veron e)| 36 2016 a HOUSE Inc 
750 West Van Buren Street hive 12 E 
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Food values on labels 
assist diet calculation. 
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Because the portability of the unit is one 
of the reasons why hospitals buy food 
conveyors, Ideal engineers did not rest 
until they had developed this perform- 
ance feature to its very maximum of ease 
and efficiency. 


Ideal portability derives from far more 
than merely ball bearing, smooth run- 
ning, special casters and rubber-tired 
wheels. That is only where Ideal develop- 
ment began. 





They Are Patented 
The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents. 















Ideal scientific load distribution which 
involves every design and construction 
feature of the entire unit is the big 
exclusive factor in the ease with which 
a light girl can push a ton of weight in 
an Ideal. 


You get all the basic Ideal advantages 
in any Ideal conveyor you select from 
the wide variety of models, materials 
and sizes available to meet every service 
and budget need. Write for catalog and 
detailed specifications. 


THE SWARTZBAUGH MFG. COMPANY - TOLEDO 6, OHIO 


ESTABLISHED 1884 


Distributed by The Colson Corporation, Elyria, Ohio - The Colson 
Equipment and Supply Company, Los Angeles and San Francisco 
In Canada: Canadian Fairbanks-Morse Company 
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From a Centralized Kitchen with a 


SUBVEYOR 















Making up food 
trays ag they pass 
on moving belt of * 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at. 
oatients' bedsides. 


Automatic conveying of food trays 
from the kitchen ~y upper floors % 
now a fact in many hospitals. Sub- | 
veyors enable food to be served hot- | 
ter, quicker, and with much less con- 
fusion. Then Subveyors convey soiled | 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 

Sub buil Dp 

both sp ond down ond Ent | 

tontally. There is a Subveyor | 


model for your hospital. ' 
for the catalog. tac ous 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ili. 


SUBVE YOR 


AUTOMATIC FOOD AND DISH CONVEYOR 












MASTER SIZE 
capacity 5 qts. 


for 
Ease and 
Speed in 
STRAINING 
FOODS 


FOR MAIN HOSPITAL KITCHENS— 
The Master Size Foley Food Mill 
quickly strains or purees spinach, 
corn, peas, celery, carrots, onions, 
string beans — all vegetables for 
cream soups, sauces, souffles. It 
makes 2 gallons of smooth mashed 
potat in 5 minutes. Makes apple 
sauce or tomato juice in half time. 
Capacity 5 qts. Price $5.95. 


Household Size for DIET KITCHENS 
The Household Size is ideal to use in 
individual diet kitchens for pre- 
scribed smooth diets. Approved by 
A.M.A. Just a few turns mashes, 
rices or strains cooked vegetables or 
fruits. Capacity 2 qts. Price $1.89. 


Ask your supply house or 
send coupon for literature. 








! FOLEY MFG. CO., 3328-11 N. E. 5th Street, 
H Minneapolis 18, Minn. 

1 (Send literature on FOLEY FOOD MILLS. 
1 

I 

1 

a 


SD bak Kunckucksvanbs casa nankasereeneabrer 


NOPE LE LT EE CTE 


112 


















fen= Cost 





Ven= Cost 
Date} dor |Description ant, [ESSE TRIE Total 





Data dor |Description |Amt}Ea.Unit |Total 


































































































Vendors 

















Fig. 4. Purchase Record 


steam, telephone. 

66. Replacements, repairs, and 
maintenance: Repairs on building, 
plumbing, machinery, and purchases 
to replace used or broken items. 

67. Depreciation: Expense charg- 
ed each month to cover wear and tear 
on fixtures and equipment. 

68. Advertising: Advertising, print- 
ing, etc. 

69. Taxes and insurance: Taxes 
and fees. 

70. Miscellaneous expense: Expen- 
ses not classified elsewhere. 

Figure 4.—This form shows a pur- 
chase record card which can be used 
in a visible index. Cards should be 
arranged under subject classification, 
such as canned goods, staples, and 
perishables, and should be filed al- 


phabetically under each classification. 

A perpetual inventory card is made 
for each food item. As each item is 
received a record is made on the pur- 
chase card and also on the inventory 
card. Each day’s issues are likewise 
entered and the amount of issue sub- 
tracted to determine the balance on 
hand. 

Physical Inventory 

A physical inventory is an actual 
check of food on hand and is usually 
taken on the last day of the month, 
as the value of the food inventory 
is needed in preparing the Profit and 
Loss Statement. The physical inven- 
tory may be used instead of the per- 
petual inventory, but it should be 
used also to check the accuracy of 
the perpetual or “running” inventory. 











































































































Inventory Record 
Order Order 
Date| Number | Quantity| Out | Balance | Date| Number | Quantity out | Balance 
Description Mininun 
Maximun 











Fig. 5. Inventory Record 





Calls for Mental Clinics 
For Each 100,000 People 


Establishment by the states of one 
out-patient mental hygiene clinic for 
each 100,000 of the population is the 
ultimate goal of the United States 
Public Health Service, Dr. Robert H. 


Felix, chief of the mental hygiene divi- 
sion, has declared. Efforts to take the 
stigma out of mental and emotional 
difficulties, to give help in early stages, 
and to initiate more and broader re- 
search in causes and treatment, were 
aims outlined by Dr. Felix under terms 
of the National Mental Health Act. 
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YOUR MENUS 


Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 





DENNIS 
Woter Cress 
COCKTAIL 














PF DENNIS 
7 Woter Cress 
SALAD 









SS tangy DENNIS Water 
ag Cress dishes. Cocktails, 

GSE we <RNISH Soups, Salads, sandwich- 
—————— es and many other sim- 
ilar dishes are at their 


best with the zestful touch 
of DENNIS Water Cress, 
rich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 





DENNIS 
Woter Cress 
roy SANDWICH 


DENNIS Water Cress is shipped same day as cutting. We prepay all ship- 
ments and guarantee all deliveries. Literature and recipes available on 
request. 


CE DENNIS 


MARTINSBURG, W. VA., Home Office 
HUNTSVILLE. ALA.. Winter 











LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 


require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our experienced designing and engineering staffs are 
available to you | 

This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
We take pride in the fact that we have succeeded in doing 
just that for over a century. 
Complete Food Service Equipment Furniture and Furnishings 


"Meet Us At Booth 67-68, National Hotel Exposition, 
November 10 thru 14"" 


NATHAN STRAUS-DUPARQUET, INC. 


33 East 17th Street, New York 3, N. Y. 
BOSTON ry CHICAGO e MIAMI e NEW HAVEN 
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The J. L. Hudson Co. 
Detroit, Mich. 
Here’s what Hudson’s — nationally famous Detroit 
department store—has to say about the way the Steam- 
Chef Steamer performs in their restaurant kitchen: 
“In regard to the Steam-Chef steam cooker we 
recently purchased from your company, we find 
it very satisfactory. We have over 5,000 customers 
each day and cook all our vegetables in this 
cooker.” (Signed) Nellie Goodman, Manager 
Employees’ Cafeteria 


What’s the good word 
from your kitchen? Are 
you cashing in on Steam- 
Chef’s fuel economy, ease 














of operation, fewer pots 
and pans, less clean-up 
work, quick adaptability 
to so many cooking 
needs, and prepara- 
tion of finer, fresh. 
per, tastier foods? 
The way to profit 
from Steam-Chef’s top all- 
round cooking ability is 
not by reading what 
others are doing—but by 
putting it to work NOW 
for yourself! Then you'll 
write us a letter! 













Made for direct steam or 
gas operation, Get new 
Steam-Chef Catalog, also 
valuable booklet “For 
Better Steaming” from your 
jobber or from us, 


THE CLEVELAND RANGE COMPANY 
CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 


3333 LAKESIDE AVENUE 
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True and Accurate Medical Audit 
An Administrative Tool 


The right of a patient to receive 
the best care and treatment possible 
from hospital, medical profession and 
allied services has long been recog- 
nized by the public, and that means 
all of us, as an inherent one. From 
my years of experience as a hospital 
administrator, I have observed that 
the patient desires good care and 
treatment, but lacking the opportuni- 
ty to determine from his own experi- 
ence or knowledge the physician or 
hospital most capable of rendering 
him good care and treatment, fre- 
quently selects his physician or hospi- 
tal on the questionable advice of 
friend or neighbor. His most reliable 
guides are membership of physician 
in professional organizations and ap- 
proval of hospital by the National Ac- 
crediting Associations. 

While it is true that membership 
of a physician in local or national 


medical societies guarantees his ethi- 


cal standards and proficiencies, yet 
the vagaries of the human equation 
are such that the range of proficiency 
of physicians varies widely. In a simi- 
lar manner, the registration and ap- 
proval of hospitals by the American 
Medical Association and the American 
College of Surgeons, while under- 
writing adherence to minimum stand- 
ards, may provide a cloak for a multi- 
tude of sins. The above statement is 
from my personal observation and 
does not necessarily reflect the policy 
of the U.S. Public Health Service. 

It therefore behooves hospital ad- 
ministrators to ascertain that the 
services both professional and hospi- 
tal, available to the patient, meet 
standards as high as consistent with 
the ability and means of the institu- 
tion and its staff. Professional ac- 
counting is a method at our disposal 
to ascertain the quality of the service 
rendered. The Medical Audit, which 
is a basic and integral part. of pro- 
fessional accounting, can be compared 
to the financial audit taken in busi- 
ness accounting. 

Business Accounting 

Business is cognizant of the im- 
parative necessity of taking stock 
of its activities, of evaluating its as- 
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sets and liabilities, and predicated 
upon its analyses and audits guides 
its future endeavors along lines prov- 
en sound in the past with a judicial 
sprinkling of new methods and pro- 
cedures. 

It is from facts elicited by business 
accounting and audits that business 
may locate errors or deficits and in- 
stitute corrective measures before the 
entire structure is undermined or 
weakened. From such evidence busi- 
ness also may determine especially 
sound and productive procedures and 


methods for emphasis and further ex- - 


pansion. 
Professional Accounting and Its 
Limitations 

In an analogous manner hospitals 
can institute professional accounting 
and medical audits of services ren- 
dered by them and by their. staffs. 
However, these procedures have cer- 
tain limitations. The accurate facts 
and figures of business are often lack- 
ing. They are replaced by estimates, 
opinions and judgment which lack 
the surety of accuracy. But the use 
of consultants and expert advice will 
reduce this inaccuracy to a minimum. 

These limitations probably have 
been the most deterrent factors in 
prevention of the widespread accept- 
ance of thorough professional account- 
ing and medical audits as routine and 
standard procedures in most hospi- 
tals. Within the limitations which 
must be accepted and recognized as 
intrinsic and unavoidable, those few 
hospitals which have availed them- 
selves of professional accounting have 
reaped repeatedly pyramided values 
from the audits and this warrants 
their more universal acceptance. 

Objectives of Professional 
Accounting 

The objectives to be anticipated 
from a professional accounting merit 
consideration and discussion. Some 
of these objectives may be stated as 
follows: 


1. To ascertain that personnel, sup- 
plies and equipment are sufficient 
and of a quality commensurate with 
high standards of service and care. 

2. To verify that personnel, sup- 
plies, equipment and funds are uti- 
lized proficiently to produce the de- 
sired high quality of care. 

3. To substantiate, through exami- 
nation of clinical and professional rec- 
ords, that the accounting is sufficient- 
ly accurate to warrant the conclusions 
drawn. 

4. To determine the weakness and 
the strength of the service and care 
rendered. 

5. To provide the basis upon which 
weak points of service can be strength- 
ened, and strong points of service 
emphasized. 


Means Available 


For the attainment of these ob- 
jectives, hospitals have several sources 
and means available, many of 
which have been used for years by the 
American Medical Association and 
the American College of Surgeons for 
evaluation of hospitals, their services 
and staffs. Some of the latter sources 
and means are: 

1. Organization of the staff. 

2. Staff conferences, their frequen- 
cy and content. 

3. Ethical standards of staff mem- 
bers. 

4. Education, training, experience 
and recognition of staff members. 

5. Extent of diagnostic and thera- 
peutic facilities. 

6. Adequacy and accuracy of the 
medical records. 

7. Interest and participation in 
medical and related educational ac- 
tivities by the staff. 

8. Interest and participation by the 
staff in basic and clinical research. 

It is not my intention to discuss 
any of these sources and means in 
detail as they have all been the sub- 
jects of papers and discussions fre- 
quently, but shall devote the remain- 
der of my paper to some of the less 
frequently used means and particu- 
larly to the subject of medical audits. 

The medical audit may be defined 
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THE NEW G-E FLUOROSCOPIC UNIT 
That Greatly Simplifies Bronchoscopy and Orthopedic Work 


‘ 


This new G-E unit was specifically designed to fill 
the need of the Bronchoscopist and Orthopedist for 
a unit with which they can make vertical, horizontal 
and angular fluoroscopic and radiographic examina- 
tions without disturbing the patient or shifting port- 
able x-ray apparatus into position. 

Though designed for this particular work, it can 
be used for general chest fluoroscopy, fluoroscopy of 
a patient on a hospital cart, minor routine radiog- 
raphy and spot radiography. It’s The Most Versatile 
Bi-Plane Unit Ever Built. 


Incorporated in the design of this double-tube, 
single-screen unit is a// the G-E engineering expe- 
rience gained in the construction of a number of , 
specially-built bi-plane units, thus insuring a time and 
work-saving unit of tried and proved capabilities 
that’s certain to give a satisfactory performance for 
years and years. 





A complete description of this new G-E fluoro- 
Scopic unit, its features and uses, is yours for the 
asking. Write today for Pub. 7B-3010. Address 
General Electric X-Ray Corporation, 175 W. Jackson 
Blvd., Chicago 4, Illinois. 





GENERAL @ ELECTRIC 


A"“RAY 








Routine Radiography A Simple Procedure Speeds Chest Fluoroscopy On Hospital Cart 
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as a scientific and statistical apprais- 
al of the work of a given physician 
based upon a study of results as 
shown by a carefully kept system of 
records. The medical audit relates 
the outcome to the nature of the 
treatment given: elective, emergency 
or palliative, and the condition of the 
patient: good, fair or bad. 

Type of Audit 

Medical audits may be either con- 
tinuous, annual or a combination of 
both. The monthly statistical report 
of admissions, discharges, deaths, 
complications, infections and autop- 
sies may be taken as an example of a 
continuous audit and the compilation 
of these reports into an annual one, 
as an example of an annual audit. 
Neither of these reports can be con- 
sidered as true medical audits unless 
they are used as an appraisal of the 
work of individual physicians as 
stated in the definition of a medical 
audit. 

Auditors 

Probably the most important fac- 
tor to be considered in a medical au- 
dit, is the selection of the auditor or 
auditors. The audit may be conducted 
by an independent auditor or done 
by the medical staff per se. In either 
case the value of the audit will de- 
pend upon the true appraisal of the 
work done and the integrity of the 
auditor. Honest effort will result in 
improved care. 

If an independent auditor is select- 
ed, he should be a physician who has 
no connection with the hospital and 
is not subject to any undue influence 
through any staff relationship. He 
must have a wide experience in medi- 
cine, be of analytical mind, meticu- 
lous as_ to detail, systematic in 
thought, ethical and with an ability 
to judge impartially and without 
prejudice. His knowledge of hospital 
administration must be second only 
to that of the medical field. 

Audits may be conducted by the 
medical staff itself but it is less easy 
for these staff auditors to rid them- 
selves of prejudices, influences and 
jealousies than for independent audi- 
tors. Likewise it is more difficult for 
staff auditors to review work per- 
formed by their close associates with- 
out interjecting personalities into the 
audit. 

The Medical Record Librarian 

The medical record librarian is in- 
dispensible in a medical audit. It is 
not her responsibility to conduct the 
medical audit, but it is her responsi- 
bility to maintain an accurate and 
carefully kept system of clinical rec- 
ords and statistics compiled there- 
from. It is her duty to extract from 
the clinic record and to keep in sta- 


tistical data form, pertinent informa- 
tion desired by the auditor. It is upon 
this statistical data that the auditor 
must rely for the authentication of 
his conclusions. However, it must be 
realized that crude statistics are a 
poor guide for sound medical con- 
clusions. Only an intensive study of 
individual patients and case records 
in association with statistical data 
can provide the adequate basis for 
judgment of competency of the in- 
dividual physician and the services 
rendered. 
Statistics 

Statistical data compiled by the 
medical record librarian tell a story. 
That story may be good, may be bad, 
or it may be an indifferent story. 
Medical record librarians should not 
be interested in the kind of a story, 
whether good, bad or indifferent, but 
in the fact that it is a true story and 
that it is not deceptive or misleading 
in any way. If inaccurate, then the 
interpretation or inference will be 
wrong. This may react, unfortunately, 
either to the discredit of the institu- 
tion, the patient or the physician. 

Only too often, the medical record 
librarian has been influenced to have 
monthly or annual statements tell a 
good story and attempt always to 
point out good points. A good ad- 
ministrator will realize the good 
points of the institution. He doesn’t 
need to convince himself of those. 
What he is primarily interested in is 
to ascertain the weak points of the 
service rendered so that he may 
strengthen them and as a result im- 
prove the quality of care rendered 
patients by the institution and its 
staff. 


Classification for Determining 
Competency 


Basic to a medical audit is the 
classification of the patient on ad- 








Edward L. Bortz, M.D., Philadelphia, Pa., 
who is the president of the American 
Medical Association 





mission by nature of treatment, elec- 
tive, emergency, palliative and by 
condition, good, fair or bad. This 
classification permits all patients to 
be classified into nine categories. 
There are certain hinderances which 
militate against the institution of this 
type of classification; the one of 
prime interest is the reluctance of the 
admitting physician to state positively 
either nature of treatment or condi- 
tion of patient. While a medical audit 
can be done without this classification, 
the task is more difficult and subject 
to more inaccuracies as the nature 
of treatment and the condition of the 
patient must be determined on the 
basis of the contents of the clinical 
record alone. 

Upon discharge, the results of treat- 
ment should be recorded in relation- 
ship to the classification of the pa- 
tient, stating whether recovered, im- 
proved or not improved, not treated, 
or died with cross coding as to in- 
fections, complications and consulta- 
tions. 

Specific Points for Inclusion 

in Medical Audit 

Deaths. Deaths in relationship to 
condition form a valuable guide. Cer- 
tain deaths are inevitable and when 
the result of treatment in bad risk 
cases warrant little further considera- 
tion unless the treatment was elective. 
However, every death occurring in a 
patient classified as elective or as a 
good risk, should certainly be thor- 
oughly investigated. All deaths fol- 
lowing in-hospital infections, or com- 
plications should also be studied. 

Death Rate. The general death 
rate of over four per cent in a general 
hospital certainly needs further in- 
vestigation, but the general death 
rate as applied to individual physi- 
cians must be weighted by several 
factors, particularly by the factor of 
specialty; e.g. A brain surgeon, even 
the very best, anticipates a death rate 
higher than that of any other special- 
ist. 

The general death rate may be sup- 
plemented by certain specific death 
rates. e.g., an infant mortality rate 
of over two per cent (10 days) of 
viable births and a post-operative 
death rate of over one per cent (10 
days) of all operations, and a ma- 
ternal death rate of over .25 per cent 
require further consideration. A post 
anesthesia death rate may also yield 
valuable information. 

Infections. No case of infection 
occurring in the hospital should be 
omitted from detailed scrutiny as it 
is only through such studies that the 
errors of technique, procedures and 
treatment can be discovered and pre- 
ventable causes eliminated. Regard- 
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less how trivial the infection may be, 
such as a very superficial stitch ab- 
scess, the discovery of the cause, such 
as improper skin preparation, if cor- 
rected immediately may prevent more 
serious infections in subsequent cases. 

A post-operative infection rate of 
one per cent is considered maximal. 
This post-operative infection rate as 
applied to individual surgeons, may 
give some indication as to the pres- 
ence of inadequate or faulty surgi- 
cal technique, rough handling of tissue, 
or incompetency. 

Complications. All complications 
should be recorded and studied in a 
similar manner as infections and spe- 
cifically in relationship to consulta- 
tions. For example, development of 
post operative pneumonia, may be the 
result of aspiration of regurgitated 
stomach contents during anesthesia; 
nerve paralysis from too tight pres- 
sure bandages or casts. Each compli- 
cation may reveal some factor, the 
elimination of which, would result in 
better care. 

Emergencies. Studies of emer- 
gency admissions or operations may 
reveal such practices as calling the 
case an emergency in order to secure 
preferential admission, or the operat- 
ing room, at unusual hours. For ex- 
ample, I recall a specific incident 
where a physician’s record revealed 
that his percentage of emergency ad- 
missions for acute appendicitis cases 
was the highest of all staff members, 
but his percentage of positive patho- 
logical reports on the cases admitted 
was the lowest of all staff members. 
Further investigation revealed that 
many of his cases were admitted as 
emergencies in order to have the pa- 
tient under the anesthetic and ready 
to operate before the laboratory blood 
findings could be reported. 

Operations. Study of operations, 
by group, by rates and individually 
adds materially to the medical audit. 
Comparison of various technical pro- 
cedures, pre and post operative medi- 
cation, etc., may yield further bene- 
fits. A case in point is one reported 
to me by a medical record librarian 
who discovered that Dr. X in the 
course of a year had performed 47 
hysterectomies, 23 of which were on 
women under the age of 30 and the 
majority of the specimens revealed 
no evidence of pathology. Needless 
to say that a thorough investigation 
was made, the result of which was 
considerable curtailment of the sur- 
gery of Dr. X. 

In considering operating rates, a 
caeSarian operation rate of more than 
three per 100 obstetrical cases is recog- 
nized as inconsistent with good ob- 
stetrical practice. Other specific rates 


may be established by the auditors at 
their discretion and in accordance 
with experience and practice. 

Consultations. It is almost axio- 
matic to say that the more ethical 
and conscientious a physician is, the 
greater the number of consultations 
he requests. A consultation rate of 
20 per cent of all discharges may be 
considered as the lowest desirable 
minimum. While this may not be con- 
sidered as a must criterion, yet the 
more consultations that are held the 
better is the service to patients. A 
faithful recording and coding of con- 
sultations by the medical record li- 
brarian will assist the auditor greatly 
in arriving at his conclusions. 


Agreement of Clinical and 
Pathological Diagnoses 


Probably no other clinical informa- 
tion can be as simply coded and yield 
as beneficial results as clinical and 
pathological diagnosis, their agree- 
ment or disagreement. For this phase 
of the medical audit it is necessary to 
have the admission diagnosis, preop- 
erative, post-operative, pathological 
and final diagnosis properly and ac- 
curately recorded. It is not possible to 
record every one of these diagnoses in 
all cases, but where they do apply, 
they should be recorded and analytical 
comparisons and tabulations, both 
group and individual, made. 

No other single phase of the medi- 
cal audit will yield such a wealth of 








Mrs. Mary Hagar, who has been appointed 
supervisor of adult physical therapy for 
the hospitals at the Indiana University 
Medical Center at Indianapolis. She is 
succeeding Mrs. Gertrude Muench, who 
is resigning after 21 years of service, to 
become director of physical therapy 
students at the Florida Sanitarium and 
Hospital, Orlando, Fla. Mrs. Hagar got 
her graduate nurse training at Miami 
Valley Hospital, Dayton, O. and her 
physical therapy training at the D. T. 
Watson School of Physical Therapy, Leets- 
dale, Pa. She has been employed as a 
physical therapist at the James Whitcomb 
Riley Hospital for children since last 
October 
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information on the competency of a 
given physician as the comparison 
of the clinical and pathological diag- 
noses. For example, it is a well known 
fact that approximately 20 percent 
of deaths from tuberculosis occur in 
general hospitals despite the fact that 
the majority of general hospitals do ~ 
not admit cases of tuberculosis per se. 
A large percentage of these cases are 
not recognized or diagnosed until the 
patient is in extremis or on the autop- 
sy table. 

A medical audit will not correct 
such a condition but it will reveal 
where similar conditions exist and 
possibly provide the stimulus to the 
administration and the staff to insti- 
tute corrective measures and pro- 
cedures. A case is recalled of a pa- 
tient hospitalized under the Work- 
mens Compensation Act for a fracture 
of.the lower end of the femur. The pa- 
tient was under the care of an out- 
standing, orthopedic surgeon. The pa- 
tient died suddenly early one morning 
after being hospitalized for a period of 
approximately six weeks. The cause of 
the death was a massive lung hemor- 
rhage and the pathological diagnosis 
was made at autopsy of bilateral far 
advanced pulmonary tuberculosis with 
cavitation. The orthopedic surgeon 
had neglected to make a thorough 
chest .examination. 

It is improbable that his diagnosis 
would have affected the final outcome 
of the case, but nevertheless it empha- 
sized to the entire staff the necessity 
of a thorough physical examination 
of a patient irrespective of the origin- 
al cause of admission. 

Conclusion 

In conclusion, may I stress the ur- 
gent necessity of instituting a system 
of professional accounting, based upon 
a true and accurate medical audit, 
at the earliest opportunity, to the end 
that the patient seeking hospital care 
may be assured that he will receive 
the best care possible within the realm 
of the capabilities of the institution 
and, in order that we, as hospital ad- 
ministrators, may in conformity with 
the basic principles of hospital ethics, 
fulfill our obligation to hold his care 
as our primary objective and to pro- 
tect him from unethical hospital 
practices, unqualified physicians and 
unworthy members of other profes- 
sions attempting to care for him. 


Six Veterans Hospitals 


To Use Radioisotopes 

The Veterans Administration has 
disclosed that six of its hospitals will 
begin research in diagnosis and treat- 
ment of disease with radioisotopes ob- 
tained from the atomic energy commis- 
sion. 
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VA to Study 53,000,000 Army 


Chest X-Rays as 


Veterans Administration now is the 
- custodian of more than 53,000,000 
Army chest X-ray films of World 
War II veterans, which it will use in 
its long-range anti-tuberculosis pro- 
gram. 

The films, which include those 
made of each Army veteran at the 
time of induction and separation, 
comprise the largest single group of 
X-ray films in the world. 

The films will assist VA in its 
study of tuberculosis among veterans 
and will also be available for deter- 
mining eligibility of veterans for com- 
pensation. 

Chest X-ray films of Navy and Ma- 
rine Corps personnel will be retained 
by the Navy. Those of Coast Guard 
personnel are in possession of the 
Public Health Service. 

Central Case Register 

To, augment study of the X-ray 
films, VA has established a “central 
case register” of all World War II 
veterans who were discharged from 
the armed forces because of tubercu- 
losis. 

This register enables the out-pa- 
tient tuberculosis clinics of VA re- 
gional offices to keep in close touch 
with each veteran who contracted TB 
while in the service. Combined with 
the information on the millions of X- 
ray films, the register will be of as- 
sistance in the long-range study of 
the disease among the veteran popu- 
lation. 

About 30,000 of these cases now 
are in the files. VA records show that 
about 23,000 veterans of World War 
II are drawing compensation for tu- 
berculosis contracted in the service. 

In addition to the Army chest X- 
ray films, VA also has on file the X- 
rays of all its patients and many of 
its employes. 

All veteran-patients in general med- 
ical and neuropsychiatric hospitals 
are given chest X-rays at the time of 
their admission. If they remain in 
hospitals more than a year, they are 
X-rayed annually. 

In addition, all patients reporting 
for scheduled medical examinations 
in out-patient clinics are given chest 
X-rays if they have not had such X- 
rays in the previous six months. 

All VA hospital employes are X- 
rayed at the time of their employment 
and once a year thereafter. These ex- 
aminations are done more frequently 
on personnel assigned to the care of 
tuberculous patients. Employes in 
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regional and sub-regional offices who 

are in contact with tuberculosis suf- 

ferers are similarly X-rayed. 
1,800,000 X-Rays per Year 

Doctors in VA’s tuberculosis serv- 
ice estimate that more than 1,800,000 
chest X-rays of patients and employes 
will be made during the current year. 

Introduction of aseptic technique 
in VA hospitals having tuberculosis 
patients has been completed. 

This program includes the utiliza- 
tion of extensive handwashing facili- 
ties in each TB ward and the wearing 
of caps, gowns and masks by person- 
nel working with TB patients. A num- 
ber of nurses has received special 
training in aseptic technique, and 
now are teaching hospital nurses and 
attendants how to prevent spread of 
the disease. 

The use of germicidal lamps to 
control air-borne infection in TB hos- 
pitals is receiving thorough study. 

A pilot study, incorporating use of 
these lamps in all hospital areas where 
patients congregate in numbers, has 
been authorized for the VA hospital 
at Oteen, N. C., and for the new TB 
hospital to be constructed at Detroit, 
Mich. 

Study of the use of these germicidal 
lamps will be limited to two hospitals 
at present because of the high cost of 
installation. 
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Sister Mary Margaret, OSB, supervisor 

of the St. Benedict Hospital, Ogden, Utah, 

and Dr. Ralph S. Ellis, hospital patho- 

logist, conduct a cancer detection clinic 
at that Utah institution 








Use of an oil emulsion in the treat- 
ment of blankets, bed linens and floors 
in TB hospitals is under study at VA’s 
hospital in Bedford, Mass. If the 
method proves successful in the con- 
trol of tuberculous infection, it will 
be introduced in other VA hospitals. 

A study of the effects of the new 
drug streptomycin upon tuberculosis 
in man continues in 20 VA hospitals. 

1,000 Cases Treated 

VA started this research project 
in June, 1946, with the Army and 
Navy cooperating. More than 1,000 
cases of tuberculosis have been treat- 
ed to date. 

In a preliminary report, the joint 
streptomycin committee recently stat- 
ed that in spite of the limited knowl- 
edge of the effects of the drug gath- 
ered to date, streptomycin is proving 
a useful adjunct in the treatment of 
tuberculosis. 

Warning that the drug is not a 
“wonder drug” or a “cure-all” for tu- 
berculosis, the committee said it 
proved successful, especially in cases 
of tuberculosis meningitis, miliary tu- 
berculosis, tuberculous sinuses and 
tuberculous ulcerations of the tracheo- 
bronchial tree. 


Proposes Cancer Clinics 
To Honor La Guardia 


Establishment of diagnostic cancer 
clinics throughout the state of New 
York in memory of the late Fiorello 
H. LaGuardia, former mayor of New 
York City, has been proposed by State 
Assemblyman Philip J. Schupler of 
Brooklyn. La Guardia, who was former 
director general of UNRRA, died re- 
cently of cancer of the pancreas. 

Mr. Schupler said he would sponsor 
a bill at the next session of the Legisla- 
ture calling for an educational cam- 
paign to urge people to come in for di- 
agnostic tests at the very first possible 
symptoms of cancer. 


Atomic Radiations Unit 


to Advise on Hazards 

Formation of an Atomic Radiations 
Unit in the Chemical Section of the 
Industrial Hygiene Division, U. S. 
Public Health Service, has been an- 
nounced by Dr. J. G. Townsend, chief 
of the division. Duncan Holaday, 
engineer, is in charge of the new unit. 

The new unit will advise and assist 
State industrial hygiene units in de- 
tecting and evaluating health hazards 
produced by the use of radio-active 
isotopes and high energy machines 
such as X-ray machines and betatrons. 

Radioactive isotopes are used primar- 
ily in scientific research. X-rays are 
increasingly used in industry for the 
inspection of finished products. Fluoro- 
scopes are fairly commonly used in the 
citrus fruit, tobacco, and retail shoe 
industries. 
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Because of its many distinctive features— 
including high radiation output, simplicity 
of operation, and “finger-tip” angulation 
of tube and cone—the KELEKET 220 KV 
Deep Therapy Unit has been consistently 
preferred by leading radiologists. 

The “KELEKET” name-plate on this Unit, 
as on other equipment covering the entire 
field of x-ray, is a recognized symbol of the 
exceptional. It is positive assurance of ad- 
vanced engineering design, time-saving im- 
provements in operating mechanism, long- 
life construction and superior performance 
requiring minimum of service. 

Get facts... then judge for yourself. Ask 
the KELEKET representative in your city, 
or write us direct. 


...f0 Merit Its 
Name-Plate! 


KELEKET 
-220KV 
DEEP THERAPY 
UNIT 



























e All KEteKET X-Ray Equipment, including the 
220 KV Deep Therapy Unit, is now supplied ex- 
clusively in Kelekote Smooth Finish. 





the KELLEY-KOETT 


22911 WEST FOURTH ST. 


KELEKOTE —THE LOGICAL FINISH 





Manufacturing Co. 


COVINGTON, KY. 


FOR MODERN X-RAY EQUIPMENT 
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Two types of hospital charge forms showing the duplicate copies 


How Well Planned Business Forms Save 





Duplication; Cut Costs, Personnel 


When a patient enters a hospital, 
many departments and official per- 
sonnel need information about him 
simultaneously. This situation has 
posed an administrative problem for 
superintendents and business man- 
agers who are concerned with setting 
up systems to provide such informa- 
tion efficiently at a minimum of cost. 

It is almost axiomatic that the more 
complete and more rapid is the dis- 
tribution of information about the pa- 
tient, the more efficient is the ad- 
ministrative control and the render- 
ing of service. The relative degree of 
solving this problem is closely tied to 
the all-important matter of manage- 
ments costs. 

Well planned and conceived busi- 
ness forms have proved to be one of 
the most important factors in this con- 
junction. There has been a tendency 
on the part of administrators to regard 
the initial cost of various business 
forms as deterrents to consideration of 
their use. The experience of the 
Stamford Hospital at Stamford, 
Conn., for instance, reveals the fal- 
lacy of such reasoning. 

In commenting on its admitting 
form, LeRoy C. Brown, superintend- 
ent of the Stamford Hospital, pointed 
out that although the form is slightly 
more expensive than other types of 
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printed records, he feels the expense is 
warranted because of the time saved 
for the particular office with which 
it is concerned. 


Stress Simplicity 


The admitting form for in-patients 
is a model of simplicity and complete- 
ness. Designed in cooperation with 
Uarco Incorporated, manufacturer of 
continuous business forms and sys- 
tems, the form consists of four parts, 
interleaved with one-time carbon 
sheets, and fixed together as a set to 
give perfect registry for the tran- 
scribed information. For office con- 
trol, the sets of forms are numbered 
consecutively. See cut, page 124. 

Each sheet in the set is tinted a dif- 
ferent color. Carbons are so arranged 
that they snap out from between the 
sheets with one pull, separating them 
individually for immediate handling. 

The information is transcribed on 
the form with a typewriter, but during 
hours when the regular office person- 
nel are not on duty it may be filled out 
in longhand. The first or white copy 
is retained in the admitting office and 
forms a permanent record on the pa- 
tient. The second or pink copy is 
sent to the floor where the patient is 
located. This copy is also used for 
notification of the patient’s discharge 


to the admitting and accounting of- 
fice. 
Three Copies 

The third or blue copy is sent to 
the social service department. Space 
on the third copy has been provided 
for social sérvice to inscribe pertinent 
information after investigation of a 
case. This provides for transmittal 
back to the accounting department 
where the records may be adjusted 
properly. This is accomplished by 
perforating the lower section of the 
copy, thus permitting it to be removed 
quickly and forwarded to the ac- 
counting department. The fourth or 
yellow copy is retained in the business 
office. 

The advantages of this system are 
based on the fact that the necessary 
information for all departments is 
confined to one writing operation with 
identifying devices such as color for 
instant recognition and distribution. 
Not only does this speed up distribu- 
tion of the necessary records, but re- 
quires only a minimum of personnel 
to accomplish the task. Transcribing 
the information only once has the 
added important advantage of pre- 
venting mistakes which often occur 
when copying data from one form to 
another. 

There are endless possibilities in 
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faster reference 


to your 


DIAGNOSIS INDEX 


The value of your Diagnosis Index is measurably en- 
hanced by the use of a scientific Remington Rand 
record system, designed to assure maximum usefulness 
of the Index in research. Kardex visible has these 
important advantages: 


1. Speed in locating desired information. Diseases 
are listed on visible margins; you find them at a 
glance. 


2. Use of Standard Classified Nomenclature of 
Disease, approved by virtually all medical and 


because it's VISIBLY filed with ) KA RDEX 








5. Conversion to efficient Kardex without rewriting 


present diagnosis cards. Old cards are filed in the 
Kardex pockets with the new cards which have 
been set up, and continue the record. 


6. Flexibility. As data accumulates, the Index is ex- 


panded merely by the addition of a new unit. 
Diagnosis Index cards are available in standard 
designs, and may also be produced according to 
your specification. 





statistical societies, published by the American 
Medical Association. 


3. “Guide Cards” in contrasting color to indicate 


major classifications; sub-classifications are car- 
ried on buff card inserts. With Standard Nomen- 
clature, the dual system is used, providing refer- 
ence through sites of disease, and etiology—a con- 
venient cross reference. 


4, Speed in posting. New case history numbers may 


be added to the card without removing from the 
file, and additional cards inserted easily, quickly, 
in proper sequence, 
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The Systems Technician in your nearest Remington 
Rand Branch Office will be glad to furnish additional 
information about the Standard Nomenclature Hospi- 
tal Diagnosis Index. Call him, or write us in New York. 


Systems Division, 315 Fourth Ave., New York 10, N. Y. 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Ma:l Coupon 
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HOSPITAL STANDARD PUBLISHING CO, 
44 South Paca Street, Baltimore 1, Md. } 


Please send your three free books | 


of money-saving Hospital Forms to: | 
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ES RE aay BRL | 
See, State...s.++0 | 
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Admission record used at Stamford Hospital, with duplicate pages 


designing such forms for various hos- 
pital functions. It would be possible 
for instance to arrange the face sheet 
of the medical chart to conform to 
the admitting form with which it 
could be combined to save another 
typing step. 
Diverse Patterns 

The general pattern is easily ex- 
tended from this basic form. The 
Waterbury Hospital at Waterbury, 
Conn., adds a fifth sheet to its admit- 
ting form which provides the neces- 
sary information about the patient to 
the hospital switchboard for routing 
calls correctly and promptly. 

An extremely large hospital with 
many more departments and a more 
elaborate internal organization can 
cover additional requirements on the 
distribution of information by adding 
other sheets to the basic form. For in- 
stance, the’ following are appropriate- 
ly added in some cases: ward slip, 
laboratory report form, notice for lob- 
by information desk, mail room, and 
permanent record file. 

The Madison General Hospital, 
Madison, Wis., uses a similar system 
for its operative record. The form 
consists of a four-part set, using 
different colored sheets with inter- 
leaved one-time carbons, for easy 
distribution of patient information to 
all interested medical personnel. 

An unusual twist in admitting 
forms has been developed by Wesley 
Memorial Hospital of Chicago. A 
small, eight part, carbon interleaved 
set is made up upon each patient’s 
admission at the same time a larger, 
more complete admission blank is 
filled out. The small form merely set 


forth brief information and identity 
of the patient. 
Chart Attached 

The first copy is attached to the 
chart and provides a quick identifi- 
cation for the floor before the fuller 
admission blank is received. The sec- 
ond to seventh copies of the form pro- 
vide a duplicate routine urine, blood, 
and serology reports, while the eighth 
provides a blank for the laboratory 
to record its charges. 

Through the use of this combina- 
tion form, enormous amounts of time 
and effort have been saved on the 
part of busy personnel who were re- 
quired to copy the necessary informa- 
tion onto each of the routine reports 
individually. 

Many hospitals utilize business 
forms in autographic registers -for 
various purposes. The register is a 
convenient metal holder for a multi- 
ple continuous form permitting the 
user to transcribe information quickly 
in longhand. Registers automatically 
interleave carbon sheets between the 
multiple copies of the form as they 
feed through the machine. The sheets 
are ejected either by the turn of a 
handle or by means of a push button. 

Speeds Handling 

The same advantages are inherent 
as before, namely, the ability to make 
identical copies with ease and speed 
of handling with a minimum of effort. 
The register is particularly valuable 
where handwritten records are neces- 
sary and a nominal number of copies 
are required. 

The Dante Hospital of San Fran- 
cisco uses register forms in a number 
of its departments. A three-part form 


HOSPITAL MANAGEMENT, November, 1947 











T ypin 


durin ; 


Copyright 


HO 





the preparation 


of. “ =i 


ae 
cee PP OR Nab a DG ae Se 


oe ON ON Ne ee 





=y po Se 








hil : 











A he Accounting Records 


- Admitting Records 








with Elliott Fisher Accounting and Writing Machines 


Admitting Records 
History Records 


Patients’ Accounts 
Receivable 


Accounts Payable 


Expense Distribution 
Income Distribution 
Payroll Records 
General Ledger 


You'll get speed plus accuracy when 
you put these hospital office records 
on Underwood machines. 





Typing all relied admitting records 


during the interview. 
(Courtesy of Crouse-Irving Hospital.) 


Copyright 1947 Underwood Corporation 


Underwood’s complete line in- 
cludes the world’s famous Elliott 
Fisher Accounting and Writing ma- 
chines, also Sundstrand Accounting 
machines. Each can be applied to sim- 
plify hospital accounting and record- 
keeping procedures. 


New Simplified Admitting Procedure 
This system has been adopted by 
many important hospitals. It saves 
time where time is vital. For ex- 
ample, all required information is 
obtained in one interview and, simul- 
taneously, all related records are 
typed in one writing. 


Send for illustrated booklet 
“Ceritralized Control of Admitting 
Records.” It explains how modern 
hospitals have streamlined their ad- 
mitting procedures with Elliott 
Fisher machines. 


You'll also want a copy of “Posting 
and Controlling Accounts Receivable 
and Accounts Payable” which de- 
scribes time-saving methods for post- 
ing patients’ accounts receivable and 
accounts payable records. 


Both these booklets are yours for 
the asking. There is no obligation. 
Write for your copies today. 


Underwood Corporation 


Accounting Machines . . 
Carbon Paper . . 
One Park Avenue 


. Typewriters ... 


Adding Machines... 


. Ribbons and other Supplies 


New York 16, N. Y. 


Underwood Limited, 135 Victoria St., Toronto 1, Canada 
Sales and Service Everywhere 
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is used in the surgical department re- 
cording patient’s name, operator, 
anaesthetist, operation, and remarks. 
It also uses a two-part form for the 
pharmacy when making sales, and a 
three-part form for billing patients. 

The three-part billing form is the 
most popular among hospitals using 
registers. The usual distribution is 
one copy for the patient as a receipt, 
a second copy for the cashier or pay- 
ing office, and the third copy for the 
auditing department. 

Another unusual use for the three- 
part register form is the order for 
special duty nurses in the Jewish 
Hospital of Brooklyn, N. Y. The 
first copy is given to the patron, the 
second retained by the cashier, and 
the third forwarded to the registrar. 


Journal Outlines 


Summing up the advantages for use 
of forms, the main advantage is the 
combination of many writing func- 
tions into one to save time on the 
part of hard-pressed personnel as well 
as eliminating errors due to copying. 

Important, too, is speeding up 
distribution of various records in 
order to.be available as quickly as 
possible after a patient’s admission. 
At the same time, every office and 
person that needs an identical record 
may have one without the inconven- 
ience of extra effort on the part of 
the office personnel. Under actual 
operating conditions, well-planned 
business forms substantially reduce 
administrative costs and speed up the 
efficiency of service throughout the 
institution. 


Aims of 


Hospital Accountants’ Group 


A final step in the recognition of 
hospital accounting as an important 
phase of administration has come 
about in the organization of the 
American Association of Hospital Ac- 
countants. The aims and purposes of 
the group are outlined in the first is- 
sue of the Association’s Journal, which 
has just been received. 

In a foreword to the first issue, 
Frederick T. Muncie, association 
president, states the position of his 
members when he writes: “The hospi- 
tal accountant has been denied the 
rightful recognition he so justly de- 
serves much too long, because there 
has been no articulate organization of 
his specialty to which he might be- 
long. The hospital accountant has 
long since emerged from the category 
of a necessary evil. We believe that 
he now makes a major contribution to 
the economic life and existence of 
America’s great hospital system.” 

Organization of such an association 
was first discussed at the first annual 
institute of hospital accounting held 
at Indiana University in 1941. At 
that time questions concerning the 
possibilities of the association were 
asked and answered on _ unsigned 
papers by the entire group of regis- 
trants. The large majority of answers 
showed much interest in the formation 
of the association and indicated will- 
ingness to support such an organiza- 
tion. 

-Three Types of Membership 

The discussions were pursued at the 
second, third, and fourth institutes, 
but no formal presentation was made 
to the registrants. However, a group 
at the fourth institute was presented 
with plans for the formation of an as- 
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sociation and this group continued its 
discussions by mail. In October, 1945 
a letter was sent to the registrants of 
all four institutes asking their sugges- 
tions and comments on the value of an 
association and the replies contained 
much valuable information which was 
incorporated into the constitution and 
by-laws. 

Three types of membership were 
set up: senior, junior and associate. 
To qualify for senior membership, a 
person must be an accountant direct- 
ly employed in a hospital or allied in- 
stitution. Junior members are those 
who are not accountants, but may he- 
come senior members by satisfac- 
torily passing an examination to be 
determined by the membership com- 
mittee. Associate members are those 
interested in the organization but not 
directly connected with hospitals. 

The constitution and by-laws were 
written with ample provision for 
amendment by the members when it 
was deemed necessary. Initial officers 
and directors were selected by invita- 
tion, and a membership drive was 
launched through which it is hoped to 
reach all who can benefit from the 
association. At present no permanent 
office staff is maintained by the as- 
sociation, but it is likely that one will 
be formed when organization is com- 
plete. 

Aims and Purposes 

A statement of the aims and pur- 
poses of the association can be gleaned 
from the following paragraphs taken 
from the first issue of the Journal: 

“Because of its relationship to hu- 
manity, hospital accounting has not 
been recognized as it would have been 
had it been in the world of industry, 





therefore, it has not had overall ap- 
peal to qualified accountants. This 
lack of appeal undoubtedly rests to 
a large extent upon our schools, be- 
cause of the fact that only a few 
thousand accountants are needed in 
the hospitals as compared to the many 
thousands necessary to the business 
world. 


Necessary Evil? 


“.. Many accountants, too, were 
confronted with the fact that their 
profession, far from being a tool of 
hospital administration, was con- 
sidered a necessary evil, a direct anti- 
thesis to the attitude in the business 
world. ‘Today hospital management 
is beginning to realize the importance 
of its accounting department because 
it realizes that an efficiently man- 
aged accounting department can be 
the means whereby many thousands 
of dollars can be saved annually which 
could be used for the improvement of 
existing facilities and the acquisition 
of additional equipment with the re- 
sulting improvement in patient care. 

“An association of hospital ac- 
countants can do much to alleviate 
existing conditions. It can bring to 
the attention of educational institu- 
tions the need for hospital account- 
ing courses. It will bring about 
proper recognition of hospital ac- 
counting, its art and professional 
standing; give opportunity to indivi- 
dual members to better their knowl- 
edge and understanding of their pro- 
fession. 


“Tt will prepare those in lesser posi- 
tions in the accounting office for ad- 
vancement; will attract qualified ac- 
countants to the hospital field; will 
publicize its activities to the account- 
ing profession and to the public in 
order to create a more favorable posi- 
tion for the institutions they represent 
and will give smaller institutions the 
benefit of accumulated experience.” 


Officers and Directors 


Officers and directors of the Asso- 
ciation for its first year are the fol- 
lowing: 

President, Frederick T. Muncie, 
C. P. A., F. T. Muncie & Co., 333 N. 
Michigan Ave., Chicago, IIl.; First 
vice-president; Percy F. Riggs, comp- 
troller and assistant administrator, 
Hollywood Presbyterian Hospital, 
Hollywood, Calif.; Second vice-presi- 
dent, Percy Ward, chief inspector of 
hospitals and institutions, Depart- 
ment of the Provincial Secretary, Van- 
couver, B. C.; Secretary-treasurer, 
William G. Follmer, consultant on ac- 
counting, Rochester Hospital Council, 
Inc., Rochester, N. Y. 
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MANITOBA 
CANADA 


rograms, more and better ex- | 
Both your delegates and exhibitors 
are certain to benefit from this new, pro- 


gressive combine. 


While extending congratulatory good wishes 
to the Upper Mid-West Hospital Conference 
we also renew our pledge of wholehearted support to the following 


regional groups: 


® Association of Western Hospitals 


@ Carolinas—Virginias Hospital Conference or” | N D , 


e@ Mid-West Hospital Association 











@ New England Hospital Assembly 


@ Southeastern Hospital Association 


@ Tri-State Hospital Assembly 


To officers of State groups who may be interested 
in considering the benefits of a regional association, 
H.1.A. gladly offers its help and friendly cooperation. 


HOSPITAL INDUSTRIES SSOCLITION 


Sponsors of Known Brands... Known Quality 


HOSPITAL MANAGEMENT, November, 1947 127 














Hospital Winter Floor Problems 
And What to Do About Them 


As with most phases of living, win- 
ter brings its special problems in floor 
maintenance. Floors get dirtier, dan- 
gers increase and materials freeze, 
all of which facts are common knowl- 
edge. How to solve or minimize these 
problems is not so generally known, 
and this fact, therefore, seems to justi- 
fy this article. 

MATERIALS 

First, let us consider materials. 
With the exception of sealers, dry 
soaps and cleaning powders, practical- 
ly all floor maintenance materials are 
affected in some way by cold weather. 
Liquid soaps and water waxes freeze 
and ‘liquid solvent type waxes con- 
geal. Cold floors increase the diffi- 
culties during application. 

Liquid soaps are seldom spoiled by 
freezing, but often the expansion 
bursts the container and causes a loss 
from leakage. 

Solvent type liquid waxes congeal 
from the cold but are never perma- 
nently injured thereby. Storage in a 
warm room for a few hours converts 
them into usable material again. They 
should not be overheated, however, 
or they will separate, so avoid placing 
them against a hot radiator and, since 
they are usually inflammable, never 
store them near a fire. 

The water waxes, either of the 
self-polishing or buffing type, are 
likely to be spoiled from excessive 
freezing. They should be stored in a 
room with a temperature above 
freezing but they, also, are sometimes 
spoiled by overheating. Water wax 
emulsions seem to be a good media 
for certain bacteria and warmth helps 
to incubate germs. For that reason 
more water wax emulsions sour in the 
summer than in the winter. 

But freezing does not always ruin 
a water wax emulsion. A limited 
amount of freezing seldom injures 
them, but very severe or prolonged 
cold frequently causes the emulsion 
to reverse itself, after which it is use- 
less. 

Reversed water wax emulsions be- 
come thick and persons not familiar 
with this phase of the material some- 
times add water to thin it, hoping to 
restore it to normal usefulness. This 
cannot be done, though it can be used 


128 


By DAVE E. SMALLEY 


and a fair polish can be produced by 
buffing. 

In case the reader is not familiar 
with the changing phase which causes 
the reversion of a wax emulsion, it may 
be well to explain it, since the better 
we understand the things we work 
with the better the service we obtain 
from them. 

Water Wax Emulsions 

A water wax emulsion consists of 
tiny particles of wax surrounded by 
coatings of soap or the latter’s equiva- 
lent in some type of special emulsify- 
ing agent. The first self-polishing 
water waxes were made by mixing 
melted carnauba wax with soap and 
adding water. Great improvements 
have been made since but the funda- 
mental idea still prevails. 

The water soluble film adhering to 
the outer surface of the wax particle 
makes the latter-water-tolerant or 
miscible with water. However, a 
severe shock,. chemical or physical, 
causes the film to break resulting in 
the wax surrounding the soap. And 
since the soap has absorbed most of 
the moisture, instead of wax being 
suspended in water you have soapy 
water surrounded by wax. 

To avoid such trouble it is always 
advisable to obtain freezable material 
before the cold weather sets in. If 
you have failed to do this and must 
have wax you can play safe by order- 
ing a solvent type wax to tide you 
over until warmer weather. The solv- 
ent type, it must be remembered, is 
not suitable for rubber or asphalt tile 
and it requires buffing to produce a 
polish. 

If, however, you feel you must have 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





water wax shipped in cold weather, 
let the shipper pick the most favor- 
able time for delivery, still a gamble in 
any case. 

Previous to the war the carriers 
tried to protect freezable materials, 
often shipping them in refrigerator 
cars, but those conditions have never 
returned. Not only do freezable ma- 
terials, like floor wax, have to take 
their chances with the non-freezable 
but deliveries are greatly delayed, 
thereby increasing the time of ex- 
posure. During the last few years 
even express shipments have frozen 
on trucks, left outside of over-crowded 
stations and storage rooms. And the 
carriers disclaim responsibility for 
such cases of freezing. 

If your shipment of water wax ar- 
rives frozen, have the carrier so in- 
dicate on his receipt. There is always 
a chance for a claim where the car- 
rier can be proved at fault. 

Then store the material for a few 
hours in a warm room, allowing it to 
thaw out. After this apply a portion 
to a varnished or painted surface and 
note if it dries with a gloss. If it does, 
the chances are the material is unin- 
jured. But if it dries dull, it is spoiled 
and will soon reverse itself. 


Who Takes the Loss? 


From then on it is a question be- 
tween you and the shipper as to which 
will take the loss, or whether you can 
make the carrier stand it. A few of 
the larger manufacturers assume such 
losses as a protection to their good 
customers, but most small concerns 
cannot afford it. If you have to buy 
in the dead of winter, try to give your 
supplier time to dodge extreme 
weather—if he can. 

When you have trouble with a floor 
wax, whether in winter or summer, do 
not be too quick to blame the product. 
Very often the fault is that of a local 
condition you do not realize or have 
overlooked. All manufacturers get 
back rejected material that is flawless. 

If you have trouble with the ap- 
plication of the wax, try it on another 
room. If it works satisfactorily else- 
where, the fault is not with the wax. 

Never pour back into the original 
supply the left-over wax into which 
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PJaraclay * 


on the job at 
Methodist Hospital 











The picture tells the story of Crane Duraclay. 
Look at these Duraclay fixtures long on the job 
at Methodist Hospital, Gary, Indiana, and you 
will see the same immaculate gleam that was 
there the day they were installed. Here are the 
reasons why: 








1. Duraclay is highly resistant to thermal 
shock ... sudden changes in temperature 
do not crack or craze its gleaming surface. 


ee 
| 
| 


2. It will withstand abrasion, is not affected 
by chemical preparations, alkali or acids. 


3. Duraclay remains bright and sparkling even 
after years of service. Its hard glazed sur- 
face resists soiling—a damp cloth leaves 
it shining. 











In Methodist Hospital, as in leading in- 
stitutions throughout the country, fixtures 
of Crane Duraclay have long withstood 





the most exacting service required of any Scene in Methodist Hospital, Gary showing Flushing Rim 
plumbing fixtures. Service Sink and Pack Tray, both of Crane Duraclay. 
* D uracla exceeds the rigid tests imposed on earthenware (vitreous glazed) estab- 


lished in Simplified Practice Recommendation R106-41 of the National Bureau of Standards. In 
remodeling or extending your plumbing facilities, be sure to specify Crane Duraclay. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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you have been dipping an applicator. 
This is an almost certain way to intro- 
duce bacteria to your main supply. 
The best and safest way to apply 
liquid floor wax, either water or solv- 
ent type, is to pour portions on the 
floor and spread them out. By this 
process none is wasted and there is no 
chance of contaminating the main 
supply. 
MAINTENANCE PROBLEMS 


As said before, winter weather 
with its snow, ice, and slush, multi- 
plies the problems of floor mainte- 
nance. Floors get dirty quicker and 
must be cleaned oftener though cer- 
tain methods can be employed to 
minimize the increased burden. Clean 
sidewalks and mats at doorways go a 
long way toward accomplishing this 
and daily buffings with electric 
floor machines prevent the accumula- 
tion of soil on the floor, and reduce 
the number of wax applications neces- 
sary for best results. 

However, it is usually necessary to 
wax oftener in cold weather than in 
warm, simply because increased 
cleaning operations remove more of 
the wax. Also because the floors are 
likely to need more protection during 
the winter, and wax is the best pro- 
tection available. Mother Nature 
herself uses wax to protect her prod- 
ucts from the elements. 

Cold Floors 

Cold floors, especially the hard sur- 
face types, add to the difficulties of 
applying floor wax. Especially is this 
true of terrazzo and cement. The 
wax has a tendency to congeal upon 





contact with the cold surface. This is 
a condition more pronounced in the 
application of solvent waxes than with 
the water waxes, but even the latter 
are affected. It some times causes 
excessive films and unequal distribu- 
tion and therefore calls for care in ap- 
plication. Mopping beforehand with 
warm water removes the chill from 
the floor and makes it easier to obtain 
a thin, uniform film. However, a little 
extra rubbing during the process of 
application should bring satisfactory 
results. Of course, too much rubbing 
may ruin the gloss of self-polishing 
water waxes. They must not be 
rubbed after they begin to dry. 

It is never feasible to apply floor 
wax in a temperature below 40°F and 
preferably the room should be 60° or 
above. Especially is this rule appli- 
cable to the solvent type. When ap- 
plying the latter in extremely cold 
weather it can be kept in good work- 
able condition by setting the can or 
pail of wax in a larger vessel contain- 
ing hot water. 

THE SAFETY FACTOR 

In any building the first condition 
to consider is safety, and winter 
weather increases the slipping danger 
both indoors and out. As in the case 
just cited for the reduction of dirt car- 
ried in from the outside, clean side- 
walks and door mats will also reduce 
the dangers of slipping on the floor 
inside. 

Wet shoe soles or, worse yet, snow 
or ice incrusted soles, present a great 
slip hazard on any surface. Some be- 
lieve that this hazard is increased on 
a waxed floor, but scientific tests do 


Circular light of translucent glass floods natural daylight to center section of this clinic 
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not generally confirm this. Certain it 
is that icy shoe soles find less traction 
on a hard, smooth surface—more on 
a resilient or rougher one. And this 
condition exists whether the surface 
is waxed or not. Tests have shown, 
however, that a dirty waxed surface 
is somewhat more slippery than a 
waxed surface that is clean, the ob- 
vious reason being that dirt does 
not adhere to a waxed surface and acts 
as a portable substance under foot. If 
you wax near entrances, therefore, en- 
deavor to keep that portion of the floor 
as clean as possible. 

WATER PROOFNESS 

Most of the better grades of waxes 
are now water-proof after they are en- 
tirely dry, but they dry more slowly 
in cold, damp weather. Therefore, 
the problem of water spotting in- 
creases in the winter, and at a time 
when the traffic of wet feet is greatly 
increased. 

The solvent type waxes are less sus- 
ceptible to retarded drying in cold 
weather than the water waxes but 
should be rubbed out well for quicker 
drying. 

Some water waxes dry quickly, too, 
and become waterproof sooner than 
others, but usually quick drying is not 
a virtue. The slower drying products, 
whether a wax, a seal or a paint, allow 
more time for self-leveling, penetrat- 
ing and insure better adherence. They 
are also likely to be tougher and 
therefore more durable. 

Heat is the best medium for drying 
floor waxes, especially the water 
waxes, but poorly ventilated rooms, 
even when warm, retard drying. The 
air is likely to be moisture laden al- 
ready with little room for absorbing 
additional moisture. 

Therefore, the best method to speed 
up the drying of a wax is polishing. 
Buff it well with a polishing machine, 
holding the brush in one place long 
enough to create heat. In other words, 
move the machine over the floor slow- 
ly. A little water poured on the buffed 
surface will tell you quickly if you 
have buffed enough. 

If your are prepared for the added 
problems of winter floor maintenance 
and handle them with reason and pa- 
tience you will soon sglve and forget 
them. But if you proceed with sum- 
mer-time routine into the cold months 
you will find yourself in trouble 
aplenty. 


Vet Doctors Train As 
Residents in VA Hospitals 


The Veterans Administration has in- 
augurated a program in 52 hospitals 
in which doctor-veterans who wish to 
specialize are offered a residency pro- 
gram in cooperation with medical 
schools of various areas. 




















PA 
HO 





le 














EWING GALLOWAY, N. Yo 


i 


A simple reply, but how satisfying to the doctor whose skill 
has brought it about! 

Hasten the patient’s convalescence with the little comforts 
that mean so much. Pacific Sheets — luxuriously white, soft and 
smooth—are especially practical for hospital use, for they have 
amazing durability too. They’re balanced! 

Your wholesaler is receiving regular supplies. Ask him for 


Pacific Balanced Sheets next time you order. 





BALANCED 


paciFie 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 








Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 





ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO..........4. San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO... ccccce « «New York 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH FIELD, INC.........05. eeeeeeyhincoln 
W. S. EMERSON CO..........+....Bangor, Maine 
A. B. FRANK CO...... adadislaeudedaste San Antonio 
GULDMAN: LINEN CO ioc kn ocesicccecccidets Denver 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO... Denver 
JOHNSTON & LARIMER D. G. CO. INC.....Wichita 


JONES, WITTER & CO..... Pe OC Re Columbus 
McCONNELL-KERR CO..........46. eee Detroit 
MILLER GROE GO i icici cc cacvcetces Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 
Ls | 1 re Chicago 
PERG Be Fitts Ie dinvnes siceteeeeccs Syracuse 
PATRICK DRY GOODS CO......... Selt Lake City 
PENN DRY GOODS CO............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO... .Minneapolis 
PINK SUPPLY COS. ce cciccee eserveces Minneapolis 
PREMIER TEXTILE CORP. .......cccccces New York 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO.............-. Cincinnati 


UNITED COTTON GOODS CO., INC....Griffin, Ga. 
WATTS, RITTER & CO..........Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.).New Orleans 
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Some Ideas on Use of Blue 
In Hospital Laundry Washrooms 


By DAVID I. DAY 


October interviews and letters 
brought some excellent ideas about 
the use of blue in hospital laundry 
washrooms. As is well known, the 
whitework washing formulas are all 
alike in that they will leave the cloth- 
ing and flatwork with a yellowish tint. 
To correct that, we add blue in one 
of the final operations to neutralize 
the yellow tint and make the work 
appear perfectly white. 

There are various sorts of blues, 
many used in the past for this purpose 
of neutralization. We have discussed 
in books of various sorts the nature 
and action of indigo, cobalt blue, 
Prussian blue and so on, all more or 
less insoluble in water. And the same 
discussions deal with a more soluble 
type of Prussian blue, also with many 
more fugitive dyestuffs. 


Use Soluble Blues 


Because of particles of insoluble 
blue adhering to cloth and because of 
unsatisfactory experiences with iron 
stains, the old-type insoluble blues 
are now largely displaced in the work 
of the hospital and other power laun- 
dries. In virtually all cases, the tend- 
ency is today to not merely employ 
highly soluble fugitive dyes but to 
obtain blues that work uniformly, re- 
sulting in white work as clear and 
bright as possible. 

There are two general classifica- 
tions of the aniline or fugitive blues. 
The first is the sour blue, the second 
is the non-sour blue. The first is for 
use in the sour bath in a combined 
operation or in the bath following the 
sour bath while the water and the 


work are still definitely on the acid 
side. The non-sour blue is one em- 
ployed in a bath containing a small 
amount of alkali. In some cases, how- 
ever, we find the non-sour blue being 
used in much the same way that we 
expect to see the sour blue used. 

It is well to observe that all types 
of blue will dye a little heavier in 
an acid bath than in either a neutral 
or an alkaline bath. The acid tends 
for some reason to absorb the blue 
into the cloth. On this account, the 
pH of the blue bath has a practical 
angle. Therefore, less blue is required 
on soured loads than in unsoured 
loads. Just how this works out in the 
individual washroom, we cannot say. 
We lay down here a principle. But 
with the sort of washing you are do- 
ing, you must study and experiment 
to get just the sort of blue effect you 
desire. 

For that matter, taste and custom 
enter somewhat into the picture. In 
commercial laundry work, for ex- 
ample, men have long since learned 
that in certain communities the aver- 
age customer likes heavier or lighter 
blueing than was practiced in some 
other town and city. In some hospi- 
tals, the blue work is heavier or light- 
er than is desired in some other hos- 
pital, sometimes in the same city. 


The Bluing Theory 

The theory of the bluing is based 
upon the known fact that every color 
has its complementary color. So if 
those two colors are mixed in proper 
amounts, the color will be neutralized 
and a gray will be formed. The com- 
plementary color of pure yellow is a 
purple blue and that of reddish yellow 








| 





MLN 


 SQQQQQQQNLG[,[BBGB||B GGG}.  e 7  y F ° ” 


w 


HORNER - - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 


HORNER WOOLEN MILLS COMPANY 
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is a pure blue. If you will notice, com- 
pared to a color card, most laundry 
blue is somewhere in between a pure 
blue and a purple blue. It is a common 
fallacy that “one blue is about the 
same as another.” There is a dif- 
ference. The difference may not be 
so noticeably great but the best blue 
will result in the most attractive white 
work all other factors being equal. 
In the months of October and Septem- 
ber this year we noted two or three 
instances where, we believe, the white 
work can be improved by obtaining 
and using properly a better blue. 

There are several characteristics 
of a better blue for practical laundry 
washing. The most essential one is 
that of free rinsing. Unless the blue 
from the previous washing is removed 
in the sudsing and rinsing operations, 
there will be a gradual “build-up” 
of color. At one time in the develop- 
ment of power washing, blues were 
used of such composition as to yield a 
yellowish dye. After certain number 
of washings, the white fabrics would 
become yellowish. This yellow color 
was extremely hard to remove. If the 
blue is obtained from proven reput- 
able sources, there is no particular 
need for testing. When testing for this 
yellowing tendency, a number of white 
pieces of cloth are overblued inten- 
tionally. Then the pieces are bleached 
and the solution should show fairly 
clear. If the solution shows yellow, 
the indications are unfavorable. 


Methods of Bluing 


There are various methods of bluing 
in our best hospital laundries. Where 
loads are not soured, the blue is us- 
ually added to the wheel on the final 
operation at a high water level. The 
blue is added slowly along the wheel 
on its down-turn. As a rule, the prac- 
tice is to add half the blue on one 
wheel-turn-down. Then when the 
wheel has reversed and is running 
downward again, the other half is 
added. 

As a rule, however, the load is sour- 
ed. It is soured at a low water level. 
Some then raise the water level and 
blue with the sour or the sour bath 
is dumped and the water raised to 
a high level after which the blue is 
used. The only thing common in all 
methods of use is to blue in deep water. 
Checking on the work of several laun- 
dries recently, it seems that the prac- 
tice is fairly standardized. In all these 
several plants, the blue bath was in 
10-inch water, open washing, and in 
12-inch water when nets were used. 

The question sometimes arises as 
to reversing the position of blue and 
sour in the washing formula. It seems 
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You ...and hundreds of others! It’s easy to 
see why, too. That figure above (we mean the 
30%, of course) represents how much longer 
your floors can stay clean when you use high 
quality floor treatments like Car-Na-Lac and 
Continental “‘18.” 

There’s a reason for their remarkable per- 
formance. Non-slippery Car-Na-Lac and Con- 
tinental “18” are built to wear longer. . . built 
to provide an extra hard, non-tacky finish that 
really resists grinding-in of dust and grime... 
the dirt actually remains on the surface until 
removed by sweeping. What’s more, these out- 





standing floor treatments are uniquely proc- 
essed to prevent tracking-off . . . they adhere as 
though “welded” to the floor... literally be- 
come part of the floor. 

Yes, here is the simple solution to your floor 
treatment problems. Next time try Car-Na- 
Lac or Continental “18”... both keep floors 
clean up to 30% longer... the figure that has 
“floored’”’ many! 


CONTINENTAL CAR-NA-VAR CORP. 


1626 E. National Ave., Brazil, Indiana 


Specialists In Heavy Duty Floor Treatments 





Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out 
as it dries, resulting in a uniform, streakless, 


lacquer-like gloss. Self-polishing . . . dries 
in 15 to 20 minutes. Car-Na-Lac floor treat- 
ment has at least twice the wearing qualities 


WR-NA:LAC 


FLOOR aL 








Be uER-LIKE 








of ordinary water waxes and is waterproof, 









and Continental 
“18” are approved 
by the Rubber Manu- 
facturers Association 
for rubber floors. 


a ry. res = all F ona-end — 
iy unsealed “‘raw’’ wood. Meets Proposed Fed- 
Both Car-Na-Lac eral Specifications for Item 9, Type I. 






The same as Car-Na-Lac except that it con- 
tains about 38% more solids. Heavier solid 





" content gives a higher gloss and reduces 

ENTAL " number of applications. Covering capacity 

Tl pat OFF averages the same as Car-Na-Lac, but one 

0 B gs 00 vn coat does the work of two. Recommended 

pore S by a leading national casualty insurance 

ss company for safety. Meets U. S. Treasury 

Specifications for ‘‘Finish Material’. (and 

'roposed Federal Specifications for Item 9- 
Type II). 
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Technical Data File 


on Pharmaceutical Ointments 


Gives complete information on properties 
and characteristics of SONNEBORN U.S.P. 
Petrolatums, suggesting adaptability to wide 
range of applications. Highest quality—o 
type for every service. Prompt delivery. 

Mail, phone or wire order, or write for 
Technical Data File F-200 on Pharmaceutical 
Ointments. 


A Few Typical Ointments made 
with SONNEBORN U.S.P. 
Petrolatums 


Ammoniated mercury @ Belladonna @ Boric 
acid @ Mercurial (mild or strong) @ Phenol 
@ Pine Tar @ Zinc Oxide @ Penicillin @ 


Sulfa @ Other U.S.P. and N.F. ointments 


SONNEBORN 
PETROLATUMS U.S. P. 


White Oi! and Petrolatum Division 
L. SONNEBORN SONS, INC.,N.Y. 16,N.Y. 


DEVELOPING BASIC MATERIALS FoR BASIC INDUSTRIES 








true that more uniform bluing results 
are obtained with less blue in an acid 
medium. For that reason, it seems 
well to sour and then blue. The trouble 
is that in some water, high in alkali, 
the neutralized load would again be 
too far on the alkaline side. A better 
practice is to blue and sour together 
in six-inch water. In this method, the 
preceding (and final) rinse is run all 
the way from tapwater to 115 degrees 
Faht. This is followed by a six-inch 
water at from tap-water to 115 Faht., 
with the blue added, the wheel run- 
ning about three minutes. Then the 
sour is added and the wheel run an- 
other three minutes. Some let the 
wheel run after the sour is added a 
full five minutes. 
Discoloration Unlikely 

It would seem that the low dilution 
of blue in a.6-inch bath might cause 
discoloration. The fact is that only 
after the sour is added is discoloration 
likely. This makes many run the wheel 
only two or three minutes after the 
sour is put in. When using this method, 
it is well to reduce the amount of blue 


used in the old way by as much as 


30 percent—anyway 25 percent. The 
result will be the same in bluing effect. 

In using this blue-sour method, the 
pH will probably show from 4.5 to 











ELIMINATE THIS 
WASTE SPACE - 


SAVE 


ON HOSPITAL CONSTRUCTION! 





up to 20c per square 
foot of floor space 


WITH THE MODERN 
_SMOOTH CEMLING METHOD 








lems, and reduce costs materially. 


areas and ceiling heights. 


today. 


METROPOLITAN LIFE BUILDING 








ELIMINATE THESE JO/sTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 


SMOOTH CEILINGS SYSTEM 
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Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


e MINNEAPOLIS, 1, MINN. 
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5.5 or a little more or less. When ex- 
perimenting with this method, it is 
well to observe the shade of blue. 
Blue acts differently under different 
acid conditions. In a little while, any 
laundry manager can, however, adjust 
the method to the water and all other 
operating conditions. When this is 
done, better blue and sour results will 
be obtained at the lowest possible 
costs. At any rate, a good many who 
have adopted this method and per- 
fected it to meet local conditions feel 
it is worthwhile. 

For example, a letter from a Mis- 
souri laundry manager, dated Oct. 6 
says: “You will find too that ‘blue 
spot trouble’ due to too much blue 
absorption in chemically damaged 
spots will be greatly lessened when 
you blue and sour in the water at a 
six-inch level. However, we get better 
results by raising the temperature 
to 120 or 125 Faht.” 


THIS MONTH'S QUESTIONS 


A Shorter Fast-Color Formula 


Question: We are enclosing our fast 

color formula. It turns out very nice 
work but the time, water, and supplies 
cost too much. Too much agitation 
of loads too.—G.L.K., N.Y. 
Answer: We suggest two heavy suds, 
open washing, at five-inch water levels, 
130 Faht., eight-minutes each in 
actual running time. Then a carry- 
over suds run in five-inch water, 150 
Faht., eight minutes. Follow with 
three rinses at 150 Faht., in 10-inch 
water, four-minutes actual running 
time each. Then a one-minute cold 
water flush. Follow this with a re- 
verse blue-sour. At a six-inch level 
at 115 Faht., run the blue three min- 
utes. Then add the sour and run five 
minutes. In badly soiled work, it may 
be necessary to run additional baths, 
both suds and rinses. 


ANA’s President Conducts 


Telepone Campaign 

Katherine J. Densford, R.N., presi- 
dent of the American Nurses’ Associ- 
ation, conducted a nationwide telephone 
campaign from her office in Minnea- 
polis recently to instill in nursing of- 
ficials a clearer understanding of the cur- 
rent nursing crisis. Miss Densford made 
long distance calls to presidents of 48 
State Nursing Associations and to the 
three presidents of professional nurses 
groups in the District of Columbia, 
Hawaii, and Puerto Rico. 

Purpose of Miss Densford’s pre- 
occupation with the telephone was to: 
urge the presidents of these organiza- 
tions to cooperate with the American 
Nurses’ Association to eliminate those 
factors which the association believes. 
have caused the nursing shortage. 
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St. Francis Hospital, 
Pittsburgh, chooses 
Deckert Orthopedic 

Beds for Carnegie 


Steel Company Ward 
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HE famous Simmons orthopedic bed, H-404, 


with permanent Balkan frame and Deckert 
multi-position spring, is the choice of leading hos- 
pitals handling a large volume of orthopedic cases. 

Simmons engineers designed this bed for maxi- 
mum efficiency. The Deckert spring is quickly and 
effortlessly adjusted to a variety of positions of 
therapeutic value and patient comfort. The perma- 
nent Balkan frame is made more efficient because 
bed ends are at the right height for convenient use 
of traction equipment. 

If you are planning to establish an orthopedic 
ward, or to re-equip your present one, ask your 
Hospital Supply Dealer for a demonstration of 
Simmons equipment. 


SIMMONS COMPANY Hospital Division 


DISPLAY ROOMS 


Chicago 54, Merchandise Mart 
New York 16, One Park Ave. 
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San Francisco 11, 295 Bay St. 
Atlanta 1, 353 Jones Ave., N.W. 
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Cited for outstanding achievement, 
George W. Merck, president of Merck 
and Company, Rahway, N. J., was 
awarded the Chemical Industry Med- 
al for 1947 by the American Section, 
Society of Chemical Industry, at a 
dinner given on November 7 at the 
Hotel Commodore, New York, N. Y. 
Mr. Merck directed the United States’ 
extensive research on biological war- 
fare during World War II. 

Formerly pharmacologist of the 
Endo Products Inc., Jacob Sacks has 
been appointed to the staff of the De- 
partment of Biology, Brookhaven, 
National Laboratory, Uptown, N. Y. 

Appointed assistant professor of 
botany at the University of Georgia, 
Athens, Ga. was Emily T. Wolff. Miss 
Wolff was previously research botanist 
at the laboratories of the American 
Cyanamid Company, Stamford, Conn. 


Winthrop-Stearns, Inc., a new sub- 
sidiary to integrate the major phar- 
maceutical interests in the United States 
of Sterling Drug, Inc., has been formed 
by that organization. The new company 
will conduct the business hitherto car- 
ried on by the Winthrop Chemical 
Company, Inc., and the Frederick 
Stearns and Company Division, Detroit, 
both of which are being liquidated by 
Sterling Drug. As soon as legal require- 
ments are completed in the Dominion 
of Canada, a similar subsidiary will be 
formed there. Theodore G. Klumpp, 
M.D., who was formerly president of 
the Winthrop Chemical Company, will 
become president of the new subsidiary. 

Recent additions have been made to 
the Eastman Kodak Research Labora- 
tories, Rochester, N.Y. Robert H. Dows, 





Associated with the industrial chemical 

field for more than 25 years, Ray Sanders 

has been appointed general manager of 

the Pacific Chemical Company, Los 

Angeles, a division of the American- 
Marietta Company. 
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who was previously employed as a 
meteorologist with the Army Air 
Forces, will do experimental work on 
new photographic processes. A recent 
graduate of. the University of Toronto, 
Walter R.J. Brown, will assist in color- 
imetry résearch, while Elwood J. Hune- 
morder, a University of Michigan 
graduate, will do research in X-ray 
photography. 

Radcliffe College, Cambridge, Mass., 
will offer the Helen Putnam Fellowship 
for Advanced Research in the field of 
genetics or of mental health for the 
academic year 1948-1949. The fellow- 
ship which carries a grant of $2,000 for 
an eleven-month period beginning Octo- 
ber 1, 1948, is open to women scholars 
who have their doctorate or equiv- 
alent qualifications and who have re- 
search in progress. Applications should 
be submitted to Radcliffe College not 
later than April 1, 1948. 

Appointed manager of the appliance 
division of Gordon Armstrong Com- 
pany, Inc., Bulkley Building, Cleveland 
Ohio, was W. H. Propst, formerly sales 
manager of the Alliance Ware Inc., 
Alliance Ohio. Mr. Propst in his new 
capacity will direct the designing and 
marketing of dishwashers and clothes 
washers developed by the company. 

Associated with the Jackson Dish- 
washer Company, Cleveland, Ohio, since 
1935,Elden F. Hubbard has been named 
distributor for Jackson Dishwashers in 
the Illinois territory. Having previously 
represented that Company in Detroit, 
Mr. Hubbard will be located at 506 
South Wabash, Chicago. 

Roche-Organon Inc., Roche Park, 
Nutley, N.J., have made three awards 
of $500 each to scientists in recognition 
of their recent outstanding research in 
three fields of endocrinology: animal 
experimentation, hormone chemistry, 
and clinicial endocrinology. Winners of 
the 1947 awards are: Dr. Fuller Albright, 
clinical endocrinology; Dr. Robert D. 
H. Heard, hormone chemistry, and Dr. 
Dwight J. Ingle, animal experimenta- 
tion. The awards were presented at 
the 1947 Laurentian Hormone -Con- 
ference which was held recently at the 
Ste. Adele, Quebec, Canada. 

Two tons of blood plasma to battle 
the cholera plague in Cairo, Egypt, were 
recently shipped by Sharp and Dohme 
Laboratories, Philadelphia, on a TWA 
mercy flight. According to Sharp and 
Dohme scientists, the plasma is used 
in cholera to offset excessive dehydra- 
tion occurring as a result of extreme 
diarrhea which is characteristic of the 
disease. 

Cutter Laboratories, Berkeley Calif., 
this year celebrates the fiftieth anni- 
versary of its establishment. It was in 
1897 that E. A. Cutter, Sr. opened a 





drugstore in Fresno, Calif., and began 
experimenting with the preparation of 
vaccines in the backroom of his phar- 
macy. The Company has been. located 
in Berkeley since 1903 when it moved 
there because the cooler climate was 
more conducive to the processing of 
perishable vaccines. One of the gréat 
emergencies the laboratories served was 
the San Francisco earthquake of 1906, 
when it was called to supply more small- 
pox vaccine and diphtheria antitoxin to 
prevent possible outbreak of disease. 

Henry T. Meigs, previously opera- 
‘or of the sweet goods plant of Lange- 
endorf United Bakeries, San Francisco, 
Calif., has joined the bakery division 
of the American Dry Milk Institute. 
Mr. Meigs, who resides in LaFayette, 
Calif., will represent the American Dry 
Milk Institute, Inc., among bakers in 
the western section of the country. 

Previously assistant manufacturing 
manager of the General Electric Com- 
pany’s Plastic Division,Addison E. 
Wiles has been appointed manager of 
the Pittsfield Molded Products Works 
of that company located at Pittsfield, 
Mass. Mr. Wiles succeeds Arthur C. 
Treece, who has been named assistant 
manager of the new General Electric 
plastics laminating plant at Coschocton, 
Ohio. 

George W. Scott, a member of Gen- 
eral Electric organizations since 1911, 
has been elected vice-president and 
secretary of Hotpoint, Inc., Chicago, 
Ill. Mr. Scott, who is a native of Scot- 
land, first joined the General Electric 
Company to work in its accounting de- 
partment at Pittsfield, Mass. He came 
to Chicago in 1915 when General 
Electric’s heating appliance division 
became part of the present Hotpoint, 
Inc., and in 1933 was assigned full re- 
sponsibility for all financial and secre- 
tarial matters of Hotpoint. 





One of the founders and past presidents 
of the Pharmaceutical Advertising Club 
of New York, A. D. Brewer has resigned 
as advertising manager of the Ciba Phar- 
maceutical Products, Inc., Summit, N. J. 
During the war, Mr. Brewer served with 
the Naval Air Corps and held the grade 
of commander. His immediate plans have 
not been announced. He will be succeed- 
ed by Paul W. Roder, assistant advertis- 
ing manager with Ciba since 1942 
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WAX YOUR FLOORS 


Electrically... anv save! 


Waxing floors electrically —The Finnell Hot 
Wax Process —is much more than a time- 
saving method of applying solid wax. Hot 
waxing affords greater penetration—allows 

the wax to flow into the pores of the floor 

—and thoroughly utilizes the wax solids. 
Hot waxing with Finnell-Kote, whose gen- 
uine wax content is three to four times 
greater than average wax, produces a finish 
unique in wearing and protective qualities, 
and hence is more economical on a year-to- 
year cost basis. 





Finnell- Kote is heated in a Finnell-Kote 
Dispenser attached to a Finnell machine. 
The melted wax is fed to the floor through 
the center of the brush ring, and is uni- 
formly and rapidly spread by the revolv- 
ing brushes. Sets in less than ten seconds, 
and polishes to a beautiful, non-skid fin- 
ish that actually seals out dirt and grime. 
Finnell- Kote is specially processed for 
heavy traffic areas . . . contains genuine 
Carnauba. Can be used on all types of 
flooring except rubber and asphalt tile. 


Finnell makes a complete line of Waxes, 
Water Emulsion as well as Spirit Waxes 
...- also a full line of Cleansers and 
Sealers . . . and Floor- Maintenance 


= 



























C 
: Machines and Accessories for every 
: type of floor care. 
For consultation or literature, phone or 
| write nearest Finnell branch or Finnell 
: System, Inc., 2711 East Street, 
i Elkhart, Indiana. 
THE Feanell 

HOT WAX PROCESS 
its 
ab 
ed 
are 
- 
it BRANCHES 
de FINNELL SYSTEM, Int. IN ALL 
xg Pioneers and Specialists in PRINCIPAL 
-d- FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Ne N HILL-ROM 


FURNITURE 
for the Public Room 











No. 2850 
Sectional Unit 


Used as a two- 
piece settee 


No. 2850 
Sectional Unit 


Used as a three- 
piece settee 


No. 2851-C Chair 
No. 2850 Table 
No. 2851-C Chair 


Used as a wall unit 


No. 2850-L Chair 
No. 2850 Table 
No. 2852-R Chair 


Used as a corner unit 





@ Illustrated here are a few of the new Hill-Rom sectional 
units designed especially for public room use. These sectional 
unit groupings are very flexible and can be used in many dif- 
ferent arrangements. Every piece is easily maintained, easy to 
keep looking new, fresh and clean, and guaranteed to withstand 


the extremely hard usage such furniture necessarily receives. 


HILL-ROM COMPANY INC. 
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Preduct News 








Claims Invention Produces 
Savings In Drugs, Gas 

Said to make possible a 40-60 per 
cent saving in gas and drugs is the 
Tomac Oxygen-Nebulizer manufactur- 
ed by the American Hospital Supply 
Corporation, Evanston, Ill. The mech- 
anism causes drugs and gas to flow 
only when the patient inhales and, its 
manufacturers claim, simultaneously 


aersolizes any non-oil base drug and 
dispenses any therapeutic gas with con- 
trol of dispensation in the patient’s own 
hands. 

A simple switch of a selector valve 
is said to convert the Oxygen-Nebulizer 
into a resusciator with forced flow of 
100 per cent oxygen. The mask is said 
to reduce supervision to a minimum 
when used as a nebulizer and to assure 
proper nebulization. 





Coffee Decanter Unit 
Useful For Lunch Rooms 





Useful for the hospital coffee shop 
is the new decanter unit now being pro- 
duced by the Cory Corporation, 221 
North La Salle Street, Chicago, 1, IIl. 
The warmer contains two burners de- 
signed to hold two glass decanters. 

Hospital lunch rooms may find this 
gadget helpful during the rush hour, 
if worked in the following manner. The 
decanter unit may be installed at a 
convenient place in the room. Glass 
decanters filled with hot coffee may be 
placed upon it. 
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Announce New Cleaner 
For Linoleum Floors 


A new cleaner for linoleum, tile and 
composition floors, known as “Neu- 
tralave”, has been introduced by the 
DuBois Company, Cincinnati, 3, Ohio. 
According to the manufacturer, the 
product is not a soap, but a chemical 
fluid concentrate in which some high 
grade vegetable soaps are an ingredient. 
A new ratio of synthetic wetting 
agents, high grade vegetable soaps, and 
lime control chemicals is said to be used 
in the product. It is further claimed 
that the product does a job which 
neither soap or ‘chemicals alone can do. 


Among the features claimed for the 
product by DuBois are its instantaneous 
action in releasing stubborn dirt from 
floors, its soil-pick-up capacity, its clear 
rinsing action, and its complete free- 
dom from residual film and slipperiness, 
leaving floors clean and shining. The 
product is further claimed to be free 
from soapy odors. In use, one gallon 
of the product is diluted with 40 gallons 
of hot or cold water. For “first-time” 
cleaning of dirty or neglected floors, 
a 1-to-10 dilution is recommended. 


Concentrated Compound 
Used for Cleaning Marble 


Here’s an item which may interest 
the hospital housekeeper—a new clean- 
ing compound which its manufacturers 
claim can be applied to marble, terraz- 
zo, tile, rubber, linoleum and asphalt 
floors as well as painted and enamelled 
woodwork. The product is called 
“Whiz-O-Shine” and is marketed by 
the R. M. Hollingstead Corp., Camden, 
N. J. 

A cupful of the concentrate is said 
to make a full bucket of the cleaning 
solution. The concentrate is produced 
in five, fifteen, and fifty-five gallon con- 
tainers. 


Oatmeal Cookies Devised 
For Diet of Allergy Victims 


Especially devised for the allergy 
diet, a new product, Oat Crisps, an oat- 
meal cookie, is currently being manu- 
factured by the Ditex Division of 
H.W. Walker and Company, 918 Arm- 
itage Ave., Chicago, IIl. 

The cookies are said to be entirely 
free of egg, milk, wheat, corn, and bar- 
ley and have been prepared according 
to a biochemical formula for individuals 
who are sensitive to these foods. These 
ingredients are replaced by oatmeal, 
cottonseed oil, soda, salt, brown cane 
sugar, and artifical flavor in the new 
cookies. They are available in 5 oz. 
packages. 


Finnish Designer Creates 
Laminated Wood Furniture 





Hospitals planning refurnishings of 
their reception or patient rooms may 
be interested in the one piece laminated 
bent wood furniture being distributed 
through Finsven, Inc., 925 Madison 
Avenue, New York. The furniture like 
the chair pictured above has been de- 
signed by Alvar Aalto, Finnish designer, 
who created the Finnish Pavilion for 
the New York World’s Fair in 1939. 
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Laundry-Marking Tag 
Readable After Processing 


First developed as a material for 
casualty tags, which the U. S. Army 
used for pinning on wounded soldiers 
in the war, a new laundry-marking tag 
is now manufactured by the Holling- 
worth and Vose Company, East Wal- 
pole, Mass. The new tag material is 
said to be high in both dry and wet 
strength and to stay flat and readable 
both during and after processing. 

Said to be less expensive than cloth, 
the material is called Cleansertag. It 
can be creased or bent into any desired 
shape, without curling up or impairing 
readability. It may be used for printing 
ink, hand-marking ink, indelible pencil, 
or perforation marking. Its manufac- 
turers say that Cleansertag may be im- 
mersed in water for long periods of 
time without impairing its tearing 
shape. It will not be damaged by clean- 
ing solutions. 


Plague Vaccine Now 


Available in Vials 


Cutter Plague Vaccine, manufactured 
by Cutter Laboratories, Berkeley 1, 
Calif., is now available in a convenient 
2 cc. vial, according to a recent an- 
nouncement from Cutter. Formerly 
the vaccine was only packaged in 20 
ce. vials. 

Used for active immunization against 
bubonic plague, the vaccine is given in 
two injections, 0.5 cc. and 1.0 cc., seven 
to ten days apart..For a “booster” dose, 
1.0 cc. is given six months after the 
original shot or at time of exposure. 





New Radio Combination 
Contains Reading Light 





Combining a radio with a reading 
light, Sonora’s bed lamp radio is said 
to be adaptable for use in the hospital 
room. Containing a built-in-loop, dy- 
namic speaker, and an automatic volume 
control in the radio, the mechanism also 
provides a reading light with a tubular 
type bulb and frosted-curved lens. En- 
closed is an ivory-plastic case, the 
mechanism is said to contain separate 
switches for lamp and radio, so that 
they may be operated separately or 
together. 


Other Product News 


Here’s an item designed for the hos- 
pital dietitian. A new Cube Steak Ma- 
chine has been devised for use in ih- 
stitutional kitchens to cube and tender- 
ize steaks. Housed in white plaskon 
molding material, the machine is 1534 
inches high and 15% inches wide. It 
is marketed by the Cube Steak Machine 
Company, Boston, Mass. 


Hospitals are being urged by the 
Colonial Television Corp., 2139 Har- 
rison Ave., Bronx, 53, N.Y., to install 
television receptors in their receiving 
rooms. The television set marketed by 
Colonial come in mahogany or walnut 
veneer cabinets and are accompanied 
by a light weight coaster table so that 
the receiver may be easily moved 
around. The company claims that pa- 
tients who view television programs 
while waiting for admittance, will be 
more relaxed when finally called for 
their examinations. 


United Surgical Supplies Co., 160 E. 
56th. Street, New York, 22, feature a 
“Flow E-Z” Breast Pump which, they 
say, is designed to operate without 
bother or discomfort to the patient, 
The breast pump, so United Surgical 
Supplies says, employs no electricity, 
water supply or rubber bulbs and per- 
mits the operator to regulate the neces- 
sary amount of vacuum for correct 
flow of milk. 

Said to register both indoor and out- 
door temperatures is the new Marsh 
Duo-Temp Thermometer currently be- 
ing manufactured by the James P. Marsh 
Corporation of 2073 Southport Ave., 
Chicago, 14. Divided into two separate 
temperature ranges, the thermometer 
shows outdoor temperatures in black 
on its top range and indoor tempera- 
tures in red on the lower part of the 
unit. 

Perhaps of interest to the hospital 
radiologist is the EFUX explosion- 
proof film illuminator which has been 
designed by the Appleton Electric 
Company, 1701 Wellington Ave., Chic- 
ago, 13, Ill., for use in the operating 


room. The illuminator is housed in a , 


metal cabinet with a glass cover and 
may be mounted on the operating room 
wall. 

Available in stainless steel or Old 
English and solid brass finish, a cock- 
tail smoker for use in the hospital lobby 
in being made by the LaSalle Products 
Company, 2216 Clybourn Ave., Chicago, 
14, Ill. The smoker is said to contain 
a simple device for emptying, cleaning, 
and replacing the ash receptacle in 
thirty seconds. 

Stromberg - Carlson Company, Ro- 
chester, N.Y., are marketing a new inter- 
communication system with a compact 
telephone-like master unit. The Unit, 
which has outlet for three areas, may 
be connected with any number, size, 
or type of loudspeaker to cover large 
or small areas. 

Now being manufactured and market- 
ed by Service Industries, 2103 E. Somer- 
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set St., Philadelphia, 34, Pa. are capsule 
shaped-chemical compounds’ which 
may be used for turning tap water into 
deodorizers and germicides. The com- 
pound, which is known as Steryl, may 
be mixed with one gallon of water to 
produce a germicide, which, its manu- 
facturers say, destroys communicable 
disease germs and most parasitic bac- 
teria. Its manufacturers claim that 
Steryl in addition to being non-toxic 
and non-poisonous, is odorless, color- 
less, and stainless. 

Recipe cards containing recipes pre- 
pared and tested by the Heinz Home 
Economics Department are being pre- 
pared for distribution to institutions by 
the H. J. Heinz Company, Pittsburgh, 
Pa. The recipes will be made up to 
provide complete service for 50 people 
and will show suggested menus for 
complete luncheons or dinners featuring 
the food dish called for by the recipe. 

Designed especially for institutional 
use is a new electric floor polisher being 
prepared by the Clarke Sanding Machine 
Company, Muskegon, Mich. The polish- 
er, which weighs only 11% pounds, is 
designed for economy of storage space 
and housed in die-cast aluminum. It 
works on 110 volts alternating or direct 
current. 





Say Refrigerator Adaptable 
For Use In Blood Bank 


* 
a 
a” 
a 
~ 
a 
a 
+ 





Koch refrigerators, like that pictured 
above in use at the Menorah Hospital, 
Kansas City, Mo., are said by their 
manufacturers, the Koch Butchers’ 
Supply Co., North Kansas City, Mo., 
to be suited for use in hospital blood 
banks. 

Made of stainless steel, the refrigera- 
tors have a capacity of over 600-200 
cc bottles of whole blood, although they 
are said to occupy less than 10 square 
feet of floor area. The refrigerators 
are equipped with a thermostat which 
flashes a warning light when the tem- 
perature goes too high or too low. 
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Specialized Industrial Cleaning 
MATERIALS © METHODS @ SERVICE 
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tops in safety 
and thoroughness 


> pa Compound No. 32 
is an inhibited acid scale- 
dissolver that rips through 
layers of lime scale to speed 
the return of your water heat- 
ing and cooling equipment to 
efficient production. 


When scale deposits are thor- 
oughly dissolved, the acid ac- 
tion stops and underlying 
clean metal remains unharmed. 
This metal-protecting inhibi- 
tion is your assurance of 
longer-lasting, scale-free 
equipment. Try it when de- 
scaling such units as: 


closed and open type sterilizers 
water-distilling apparatus 
autoclave steam generators 


water-cooled refrigerating 
units 


Diesel er.gine cooling systems 


feedwater heaters 


New Oakite Hospital Digest 
of 62 cleaning, descaling and 
related procedures contains 
full job details. Free for the 
writing. No obligation. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N. Y. 


Technical Representatives in Principal Cities of U.S. & Canada 
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2534. Used for control of such ail- 
ments as nutritional anemia, convales- 
cence and general debility, and anemia 
in the aged, Cytora, a new drug, forms 
the subject of a two-color bulletin writ- 
ten by Roche-Organon, Inc., Roche 
Park, Nutley, 10, N. J. 

2533. Barbara B. Brooks, Home 
Economics Department, Kellogg Com- 
pany, Battle Creek, Mich., offers re- 
cipes for such taste-tempting dishes as 
hamburgers de luxe, baked fish omelet, 
fresh pear strudel, and all-bran muffins 
in a bulletin of the Kellogg Company. 

2532. Why “Stainless Steel Dishes 
Prove Ideal for Institutional Use” is 
the topic of an arresting article in the 
monthly Electromet Review published 
by the Electro Metallurgical Company, 
30 East 42nd. St., New York, 17. 

2531. Samples representing the colors 
of cement coater, concrete enamel coat- 
ing, all-in-one-coat gloss, and triple 
coat paints and enamels are the high- 
spot of a pamphlet distributed by the 
Paint-Point Products, Co., 99 South 
Sixth St., Brooklyn, N. Y. 

2530. Celebrating the twentieth an- 
niversary of the Tyler Fixture Corp- 
oration, Niles, Mich., makers of com- 
mercial refrigerators, the anniversary 
issue of the Tyler Fixture News con- 
tains valuable information on the insti- 
tutional use of these products. 

2529. “How Radiotracer Chemistry 
Works and Its Uses” is the main fea- 
ture of the compact publication, the lab- 
oratory, which is comprehensively illus- 
trated and published by the Fisher Sci- 
entific Company of Pittsburgh. 

2528. Importance of eating correctly 
balanced meals is stressed in a series of 
brochures published by Abbott Labora- 
tories, North Chicago, Ill. The bro- 
chures, four color, urge rigid standards 
be adopted for judging food’s nutrition. 

2527. Properties of Laurium, which is 
used for the effective treatment of iron 
deficiency and nutritional anemias, are 
listed in a two-color pamphlet offered 
by the Nutrition Research Laborato- 
ries, Chicago, III. 

2526. “Suggestions for Cataloging 
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Drugs” or chemicals, practical uses for 
the plumber’s plunger, and binding 
medical records are printed in the Ideas 
of the Month issued by Meinecke and 
Company, Inc., 225 Varick Street, New 
York, 14, N.Y. 

2525. Current issue of “Therapeutic 
Notes” publication of Parke Davis, and 
Company, Detroit, 22, Michigan, con- 
tains color-illustrated articles on ‘“Ther- 
apeutic Use of B Complex” and “Rutin: 
Its Clinical Value’. 

2524. Properties of Junior Spectro- 
photometers, the successor to colorime- 
ters and their uses in the hospital, are 
the main subjects of a brochure from 
the Burrell Technical Supply Co., 1936- 
42 Fifth Avenue, Pittsburgh, 19, Pa. 

2523. “Abstracts of Ultraviolet Air 
Disinfection: Effect upon Incidence of 
Respiratory Infections in a Children’s 
Institution” by Reginald A. Higgins, 
M. D., and Gertrude M. Hyde, M. D., 
appears in the quarterly Quartz Lamp, 
published by Hanovia Chemical Com- 
pany, Newark, 5, N. J. 

2522. George Urdang, professor of the 
history of pharmacy at the University 
of Wisconsin, Madison, Wis., writes 
on “Development of Modern Pharmacy 
in the United States” in the quarterly, 
The Merck Report, published by Merck 
and company, Rahway, N. J. 


2521. “The Why of Bishop Hypo-. 


dermic Needles” is the title of an illus- 
trated booklet stressing the care of hy- 
podermic needles and offered by 
J. Bishop and Company, Medical Prod- 
ucts Division, Malvern, Pa. 

2520. Chicago’s Loretto Hospital, for- 
merly the Willard Hospital, serves as 
the basis of a profile in the current ed- 
ition of Floor Craft, the 16-page illus- 
trated monthly magazine, put out by 
the Continental College of Floor Ef- 
ficiency, Brazil, Ind. 

2519. Studies of cold water rinsing, 
tumbler drying time, and plant main- 
tenance, the development projects cur- 
rently being worked on by the A. I. L. 
Technical and Laundry Departments, 
form the basis of an article for the A. I. 
L., Review from that publication’s office 
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Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. Ask for them by number. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 


in Chicago, IIl. 

2518. Clinical Queries, a series of 
questions and answers prepared by 
clinicians considered to be authorities in 
their respective fields, is a feature of the 
Sharp and Dohme Seminar which may 
be obtained from the Medical-Research 
Division of Sharp and Dohme Inc., Phil- 
adelphia, Pa. 

2517. “Recent Advances in the Di- 
agnosis and Treatment of Neoplastic 
Diseases: Part three: Treatment” is 
the featured article in Roche Review, 
edited by Elmer Sevringhaus, M. D., 
and published by Hoffmann-LaRoche, 
Inc., Nutley, 10, N. J. 

2516. Abstracts of such aspects of 
penicillin literature as internal medicine, 
surgery, venereal diseases, neurology, 
and otorhinolaryngology, are reviewed 
in the Bristol Digest, the always in- 
teresting publication of Bristol Labora- 
tories Inc., Syracuse, N. Y. 

2515. Hospital dietitians will be inter- 
ested in reading “The Appetizing 
Apple”, an article which deals with 
new food products derived from apples 
as result of chemurgic research, which 
appears in the Rohm and Haas Report- 
er from that company’s office at Wash- 
ington Square, Philadelphia, Pa. 

2514. W. B. Connor Engineering 
Corporation, 114 East 32nd. Street, 
New York, 16, have issued a new 32- 
page catalog and illustrated engineering 
data book on the Kno-Draft Adjustable 
Ceiling Air Diffusers. 

2513. Correct procedure for adminis- 
tering penicillin in oil and wax in the 
disposable cartridge syringe forms the 
topic of a beautifully-illustrated bulle- 
tin put out by Abbott Laboratories, 
North Chicago, III. 

2512. “Conditioning Metal Furniture 
for good Paint Adhesion” is one of the 
articles that should be called to the at- 
tention of the hospital maintenance man 
which appears in the Oakite Review 
offered by Oakite Products, Inc., 22 
Thames St., New York, 6. 

2511. Johnson and Johnson’s latest 
price list which points up the fact that 
high raw material costs must be mirror- 
ed in increased costs of hospital goods 
may be obtained from the New Bruns- 
wick, N. J., office of that company. 

2510. “Control Humidity If You 
Want to Get the Most from Comfort 
Air Conditioning” is the title of a two- 
color, 8-page illustrated brochure which 
is made available by the Surface Com- 
bustion Corporation, Toledo, 1, Ohio. 

2509. Washing instructions for the 
electric automatic blanket, which was 
recently awarded a certified washable 
seal of the American Institute of Laun- 
dering, is the big news of a pamphlet 
offered by the publication office of that 
Institute, Chicago, IIl. 
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POSITIONS OPEN 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATIVE POSTS—(a) Privately op- 
erated hospital, 150 beds; general; expan- 
sion program; East; $10,000. (b) Important 
administrative position in Latin America; 
medical or lay; if lay administrator, degree 
required; knowledge of Spanish desirable; 
modern completely equipped institution; 
unusual opportunity. (c) Assistant Ad- 
ministrator; large general hospital, Gulf 
Coast; preferably one qualified to succeed 
administrator within few years, (d) Pur- 
chasing agent; 400-bed general hospital; 
vicinity New York City. HM11-1, 

NURSE ADMINISTRATORS — (a) Relatively 
new hospital; small size; residential town, 
Middle West; competent supervisor eligible; 
$4200, maintenance. (b) Assistant adminis- 
trator; 400-bed hospital; lay administrator; 
FACHA, in charge; East. HM11-2. 
ANAESTHETISTS—(a) Modern general insti- 
tution operated under American auspices 
in foreign country; substantial salary; 
maintenance allowance, travel expenses. 
(b) Small hospital, Southeast; residential 
town few miles from university center; 
$300, maintenance, (c) Large hospital hav- 
ing teaching affiliation; busy surgical serv- 
ice; all anaesthetics administered; prac- 
ically no obstetrical anaesthetics; $300 
maintenance including single room in at- 
tractive mew nurses’ residence, West. 
HM11-3. 

DIETITIANS—(a) To take complete charge of 
department, small hospital located in winter 
resort area of Florida; $300, meals, uni- 
form laundry, (b) Chief dietitian; fairly 
large hospital located in vicinity of New 
York City; $300, maintenance. “(c) Chief 
dietitian to take charge of department in 
fairly new hospital operated under Ameri- 
can auspices in South America; $3600-$4000, 
including maintenance allowance. HM11-4, 
DIRECTORS OF NURSING—(a) Director of 
nursing service and school; 500-bed general 
hospital, considered most important in its 
state; $5,000, maintenance; central metro- 
polis. (b) Director of nursing service; 
degree required; knowledge of Spanish ad- 
vantageous ; general hospital operated under 
American auspices in South America; 
$4200-$5000. (c) Director of nurses; general 
hospital, 300 beds; building program in- 
cludes new nurses’ residence; around 
$4,000; maintenance; vicinity New York 
City. (d) Director of nursing service; well 
equipped, modern hospital of 400 beds; no 
ae school aa $4200, complete 
maintenance, includin rivate apartment. 
Southwest. HM11-5. ibs pee 
FACULTY APPOINTMENTS—(a) Educational 
director; outstanding collegiate school; one 
of the leading hospitals on Pacific Coast. 
(b) Assistant director and instructor, school 
of nursing operated under American aus- 
pices in Latin America; three-year course; 
knowledge of Spanish required, (c) In- 
structor, school of nursing operated under 
American auspices in Haiti; knowledge of 


French desirable, (d) Nursing arts in- 
structor; 400-bed hospital; freshman class 
ranging from 30-40 students; staff includes 


assistant nursing arts instructor; $250, 
maintenance; Middle West metropolis. 


HM11-6, 

RECORD LIBRARIANS—(a) Chief librarian; 
competent organizer required; large teach- 
ing hospital] ; $3600; South. (b) Assistant 
librarian ; one of leading hospitals in 
southern California; five-day, 40-hour week; 
minimum $200. HM11-7. 

PHARMACIST—To take complete charge of 
department; group clinic; winter resort 
town; South; $400. HM11-8. 

STAFF NURSES — Relatively new hospital 
completing addition requires large number 
En oe igh general service; $3500- 
$3600; nominal living costs; 40-ho yeek ; 
West. HM11-9, . eiieibsiies 
SUPERVISORS—(a) Supervisors for all de- 
partments; new hospital, general, opening 
new wing; bed capacity around 250; $4000- 
$4300. (b) Operating room; modern well 
equipped hospital operated under Ameri- 
can auspices; clinic staffed by group of well 
qualified physicians in connection; $250, 
maintenance; Latin America, (c) Supervisor 
to take charge of the obstetrical nursery; 
duties include relieving in obstetrical wing 
two days weekly; relatively new hospital, 
200 beds ; $335-$360; West. (d) Pediatric de- 
partment averaging 144 patients; teaching 
hospital; staff of six assistants; $2820- 
$3120. HM11-10. 

TECHNICIANS—Two clinical and two x-ray 
technicians ; hospital laboratories conduct- 
ing important research; town of 20.000; 
West; minimum starting salaries $3600; 
early increase, HM11-11, 
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Classified 
Aduertisemenis 


Classified Advertisement Rates— 
8 cents a word; for box number and 
address add |! words extra; minimum 
charge, $1.00. Forms close 28th day of 
month preceding the issue month. Re- 
mittances required with classified ad- 
vertisements. 











AMERICAN HOSPITAL BUREAU 
1825 Empire State Bidg. 
350 Fifth Avenue 
NEW YORK CITY 


Specializing in a superior class of Profes- 
sional Personnel, this Service to Hospitals 
and Allied Fields is International. 

From everywhere come requests for Medi- 
cal, Nurse and Lay, Administrators. For 
Directors of Schools of Nursing, and of 
Nursing Services; for Educational Directors 
instructors, Teaching Supervisors, an 
Head Nurses; for Operating Room, De- 
livery Room, and Nursery Nurses; for Office 
and Industrial Nurses; Anesthetists, Dieti- 
tians, and Technicians; Medical and Rec- 
ords Librarians, Medical Secretaries and 
Personnel Directors. Physicians in many 
Fields, Pathologists, Radiologists, Resi- 
dents, Interns, and Pharmacists. No Charge 
is made for Registration, and the Service 
is fully Confidential, 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 

Chicago 2, Illinois 


We have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dicti- 
tians, Medical Technicians, Staff Nurses. 
If you are looking for a position, write us. 





BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 


If you are seeking a position or personnel-— 
please write. Gladys Brown, Owner-Direc- 


tor, 
We Do Not Charge a Registration Fee. 





NURSES in 475 bed tuberculosis hospital, 
northeastern West Virginia. Eight hour day. 
Additional salary for afternoon and night 
duty, Apply Director of Nursing, Hopemont 
Sanitarium, Hopemont, W. Va. 


NURSE for Operating Room in 475 bed 
tuberculosis hospital. 44 hour week. Apply 
Director of Nursing, Hopemont Sanitarium, 
Hopemont, W. Va. 





FEMALE HELP WANTED: X-Ray Technician- 
Registered, Small Southern Hospital $200.00 
plus full maintenance. Box 276, HOSPITAL 
MANAGEMENT, 100 East Ohio Street, Chi- 
cago 11, Illinois, 





DIETITIAN—500 bed General Hospital with 
accredited School of Nursing wants experi- 
enced, registered Dietitian qualified to teach 
Student Nurses. Position open now. Salary 
$258.00 with increases to $288.00 in one 
year and possible $322.00. Write Hospital 
Director, General Hospital, Fresno, Cali- 
fornia, 





SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 

CHICAGO 2, ILLINOIS 

X-RAY TECHNICIAN: New York. 200-bed city 
hospital, Person employed may take six 
points of work at University. High School 
and one year’s experience in accredited hos- 
ital. Salary $175. 
NSTRUCTOR: Minnesota. Qualified to teach 
clinical and x-ray laboratory technique; 
B.S. degree: 5-day week; salary open, 
DENTAL TECHNICIAN: Illinois. Short dis- 
tance from Chicago; technician or oral 
hygienist; salary open. 
MALE NURSE: Industrial plant; beginning 
rate $230 per month for 40-hour week. 








Chicago, Illinois 
Phone: RANdolph 5682 


ADMINISTRATORS: (a) 50 bed New York 
hospital; salary open. (b) 150 bed _ hospital 
Detroit area. (c) 70 bed hospital Philadel- 


phia area; minimum salary $3,600 yearly, . 


maintenance. (d) 250 bed approved hos- 
pital Chicago area; unusually attractive 
remuneration. 


PUBLIC RELATIONS DIRECTOR: 200 bed ap- 
proved New York hospital; will have two 
assistants. Prefer person with experience in 
this field. 


EXECUTIVE SECRETARY: For recently organ- 
ized and fast growing medical aay in 
New York City with branches in Toledo, 
Milwaukee and Pittsburgh. Unusual oppor- 
tunity for advancement, Responsible for all 
secretarial work, organization of meetings 
-_ educational courses. Not necessary be 
M.D. 

ADMINISTRATIVE ASSISTANTS: (a) 60 bed 
Southern hospital; $2,750 maintenance, (b) 
300 bed hospital Boston area; salary open. 


DIRECTOR OF NURSES: (a) 120 bed Pennsyl- 
vania hospital; minimum $3,000 yearly with 
maintenance, (b) 200 bed hospital, Western 
winter resort; $4,200 with maintenance, (c) 
250 bed California hospital; $4.000 mainte- 
nance, (d) 100 bed hospital Chicago area; 
$5,000 maintenance. 


ASSISTANT DIRECTOR OF NURSES: 100 bed 
New York hospital; $3,000 maintenance, 


NIGHT SUPERINTENDENT: 100 bed New York 
hospital; $3,600 yearly. 

EDUCATIONAL DIRECTOR: 200 bed Maryland 
hospital; $3,600 maintenance, 


REGISTERED RECORD LIBRARIAN: Take charge 
department, 150 bed Michigan hospital; 
$2,750 per annum. 


SOCIAL SERVICE DIRECTOR: Large hospital 
on West Coast; $3,600 maintenance, 


OCCUPATIONAL THERAPIST: Modern hospi- 
tal Los Angeles area; $2,950 per annum. 


CHIEF TECHNICIANS: (a) 500 bed hospital 
Detroit area; $5,000. (b) Large Medical 
Laboratory, West Coast; $5,000. 


BACTERIOLOGIST: Eastern University. Teach 
in medical school and supervisor bacteri- 
ology work in adjacent hospital. To $6,000 
yearly, 

LABORATORY -X-RAY TECHNICIAN: $3,000 
yearly. 5% day week 9 to 5 daily. Modern 
jaboratory with splendid equipment; West 
Coast. 


X-RAY TECHNICIAN: Sixty bed Kansas hos- 
pital; $3,300 per year. 

PHARMACIST: To set up new department in 
approved Midwest hospital; $3,600. 


PHYSIOTHERAPIST: Full charge department; 
three assistants, Clinic-hospital in northern 
Texas, $4,800 per annum. 


ATTRACTIVE POSITION for combination 
x-ray and laboratory technician open_at 
Iroquois Hospital, Watseka, Illinois, In- 
clude snapshot when applying to Forst 
R. Ostrander, Administrator, 





POSITIONS WANTED 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR — A.B. degree; graduate 
training in Business Administration; eleven 
years on administrative staff, large teach- 
ing hospital, past five years as adminis- 
trator; for further information, please write 
Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


RADIOLOGIST, certified in diagnosis, ther- 
apy and radium therapy; 3-year fellowship 
in radiology; recently completed three years 
in Army where he served as radiologist to 
two general and two regional hospitals; for 
further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 


PATHOLOGIST, Diplomate of American 
Board; association in private practice of 
pathology, several years; seven years, di- 
rector of laboratory, 250-bed hospital; for 
further information please write Burneice 
Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11, 
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POSITIONS OPEN 


Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland 15, O. 
Mary E. Surbray, R. N., Director 


ADMINISTRATOR: 200 bed hospital, Michi- 
pa new building. (b) 135 bed hospital, 
‘lorida. (c) 65 bed hospital; no school, 
Southeast, (d) 50 bed hospital, near Buffalo. 
ADMINISTRATOR, ASSISTANT: 300 bed hos- 
— large city, New England. (b) 200 bed 
ospital, Ohio. (c) Office Manager, 200 bed 
(d) Accountant. 100 
(e) Pur- 





hospital, mid-west. 
bed new West Virginia hospital. 
chasing Agent-Pharmacist. 

DIRECTOR OF NURSING: 200 bed —— 
sao 300 bed 


eastern cit ies; 350, maintenance. em) 15 50 
bed hospitals, Illinois, Iowa, Minnesota, 
South Dakota, Nebraska, Missouri, Texas, 
Oregon, 

DIRECTOR, NURSING SERVICE: 140 bed Con- 
necticut hospital. (b) 175 at hospital, 
western Pennsylvania. (d) 250 bed hospi- 
tal, west coast. $325. (e) 100 bed hospitals, 
Arkansas, Illinois, Iowa, Wisconsin, Michi- 
gan, Kentucky, Virginia, Georgia. (d) 75 
bed hospital, near Philadelphia, (e) Ortho- 
pedic hospital; $250, 

INSTRUCTORS, Science; Nursing Arts; Clini- 
cal; Nurse Aides; Excellent selection. 
$200-$300, 

EXECUTIVE HOUSEKEEPER: 200 bed hospital, 
New England. (c) < bed hospital, suburb 
New York. (d) 0 bed hospital, western 
Pennsylvania. Be T.8, Sanatorium, Cali- 
fornia. (f) Housemother, Ohio, 

RECORD LIBRARIANS: 150 bed hospital, pri- 
vate; Michigan. $225. (b) 125 bed hospital, 
southern California. (c) 100 bed hospitals, 
Florida. (d) Sisters’ ee Oklahoma, 
Louisiana, Texas, Ohio, New York. 
ANAESTHETISTS: Technicians—Laboratory ; 
X-ray; Physiotherapists; Pharmacists, All 
locations. 


POSITIONS WANTED 


WOODWARD MEDICAL ee. BUREAU 
(formerly AZNOES 
185 North Wabash _ A 
Chicago. Illinois 
Phone: RANdolph 5682 


EXECUTIVE HOUSEKEEPER: Age 40, single, 
Protestant. Fifteen years’ experience in 
large hospitals. No preference as to loca- 
tion. Asking $250 monthly. 

DIRECTOR OF NURSES: Age 40; single, Protes- 
tant. Master’ s degree in nursing education; 
ten years’ experience in nursing adminis- 
tration, Asking $5,000; no preference as to 
locality. 

HOSPITAL ADMINISTRATOR: Registered nurse, 
age 40, single. Protestant, Member F.A.C.H.A. 
Ten years’ administrative experience in ap- 
edie hospitals. Asking $5,500. East pre- 
erred. 











MISCELLANEOUS 


"*PELVIC INFECTIONS" Send for free clinical 
data regarding the latest type of treatments 
for pelvic infections. Dept. HM Majestic, 
3816 W. Montrose Ave., Chicago 18, Ill. 








FOR SALE—Two Scialytic, ceiling type, near- 
ly new surgery lights. Saint Marys Hospi- 
tal, Rochester. Minn. 





Children’s Hospital Part 
Of Texas Medical Center 


Houston will get a 200-bed children’s 
hospital as part of the Texas Medical 
Center, members of the Annual Texas 
Pediatric Postgraduate Conferences 
were told at a dinner given here re- 
cently. Hosts at the dinner were the 
Texas Medical Center, Inc., and the 
Texas Children’s Foundation. 

The hospital which will contain a chil- 
dren’s disease research unit, postgradu- 
ate pediatric school, special children’s 
hospital for contagious diseases and a 
special surgical hospital for children 
will be erected within a six acre tract 
of the Center. 





Army Doctors, Dentists 
Get Extra $100 A Month 


An additional $100 a month is now 
being paid to all Regular Army Medical 
and Dental Corps officers as well as 


other officers serving voluntarily on ex- } 


tended active duty in these corps, accord- 
ing to an announcement by Maj. Gen. 
Raymond W. Bliss, Army Surgeon Gen- 
eral. 


Gen. Bliss emphasized that this ad- 
dition to the incomes of medical and den- 
tal officers is regarded by the War De- 
partment “not as a pay increase but as 
an equalization measure designed to 
bring the incomes of Medical and Dental 
Corps officers more nearly in line with 
those of civilian doctors and dentists.” 


The general explained that “the ad- 
ditional compensation will also aid in 
reimbursing the medical and dental 
officers for the costs of their profes- 
sional education and for the loss of 
earnings while in medical or dental 
school.” 


The Army will also follow a new 
policy of commissioning selected doc- 
tors and dentists in the Regular Army 
in grades as high as full colonel depend- 
ing ypon their age and professional 
qualifications. In the past, medical and 
dental officers entering the Regular 
Army have been initially commissioned 
only as first lieutenants. 








Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 


Charles A. Haney 


& Associates 


259 Walnut Street 
Newtonville 60, Mass. 








Send for latest. 
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Send Improved Styling 
Coupon IS cts a neskcs 
Today! ADDRESS .......... 

O12 ER RRA SAE St cr 


303 W. MONROE ST. 
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HOSPITAL 
GARMENT 


Catalog 
Supplement 


Contents: 


® Patient Gowns 
® Surgeons’ Gowns 
® Scrub Shirts 
® Scrub Gowns 
© Baby Shirts 
© Trousers 
® Maids’ Uniforms 
© Binders 
®@ Cyne Sheets 
© Lap Sheets 
© Aprons 
© Lab Coats 
® Internes' Coats 


Please send us: 


HOSPITAL GARMENT CATALOG SUPPLEMENT 


Wear-tested Fabrics 


Prompt Deliveries 


CLARK LINEN & EQUIPMENT CO. 


CHICAGO 6, ILL. 








THIS TAPE IS 











For taping, strapping or dressing, “ZO”* Adhesive 
Tape is unexcelled. This product of unceasing 
research before, during and after 

World War II, is today better than ever. 


Its uniformity and resistance to 


unwinding and freedom from skin 
reaction mean greater satisfaction 
for doctors and nurses. Available 
in Regular and Waterproof rack rolls, 


assorted or all one cut. 





°9* ADHESIVE 
TAPE , 
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